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Basic therapy in nonobstructed cystitis* 

!!!! iV ?- ag ? inst *T?P #bl S of £ °oli and other organisms 

p B Sr p «^r n ° b " UrinaVtraGt infections suoh 38 <*■“* 

Sse ft is a iomS nt aC06PtanCe Wi ' h COnVe ™ ent Bmdosa 9e 

Because it is available in two Convenient dosage forms-tablets and suspension 



bf wWch 0 t r o‘liow.*i C '' b ' nl1 ' PlM " ° on,,u " com P |a t® Pmtluct lntQrniatlon, • wmiMry , 

; : Irtdleallqni: Acute, recurrent or chronicnonobatruatad urinary traot Infec-! 

tlons (primarily pyelonephritis, pyelitis and oystltls) due to susceptible organisms. 

i c “ r W coordinate lit Wlrd sulfanamide sensitivity teats wlthiiac. 

SlIrfKE "? d cM °iu 7 ,por,,,; “ dd emlnobenaolo add to follow-up culture 

ot rM|ltant organisms limits the usefulness oi ' 

ta f ! dln0 • ulf 2 n * mldB .*» especially ip chronic or recurrent urlnanr 

SiS je' ! 3 t? aUr€ ® u ,onarnlde b ^ od ,BVels as Variations may ocour- 20 * 
mg/iOO ml should-be maximum total level., ' * u . 

J - Contraindication*: Sulfonamide hypersensitivity; pregnanov at term nnn 
, Ing nursing period: Infante less than two months of age. 8 ■ • and dur ‘ 

. ^ . Warnings: Safety.during pregnancy h*s not bean established n„u rtnom M 
.houltf not be used (Of group A bota-hemolytlo .treptoo“c7al 
pot otad qate or preventaaquelao (rfieumitlo fever, B ibmiru oneolv?tla) o^h in . 

■! thrt^t.'feyer, ppHijf, piirpqra or ioun5lpe)^a^ndTcat* BeHoul°blonS ! lfF - 

.. : :| S ^mWe , h« p ,. | p.„ V ,e.ent data op child^ dUr ' 

; ■'fund-, 

•.. d elldlent Ipdiylduhle Ift whom dda^related hemolvste JnSlff . 8 8 d ? ll h ^ dro 3 0nasfl ' 

' ■ f, k'.ldlntak6:t9 i preyant crystal I urla'and slope foriiS o? ^ q Ma nlaIn ad ®quate, 

£ ; ^^ ? ^granu'!^,o,,;., apiaattc anemia. ■' , 

! •' *.4dlia Iri siinAninllkla mm f.• “1- 


; - 


hM l 0 u ^°P 0nla ' hemolytlo anemia, purpura, hypoprothromblnemia 

9 a * allBrglc rsaoUona (erythema multiforme, skin erupUona, 
anLS D l .«?^ r0 4,8 f’ urt,carla ' 80rum slokneaa, pruritus, exfoliative dermalllla, 
to S « P n«m, H d rSa .u ° i ns ,' P 8r,0rb,,al edema, conjunctival and scleral Injection, pho- 
ar, 5 raJ 8 ! ? and al, 0 r 9 |c myocarditis); gastrointestinal reactions 
abdo , m na i pain8, hepatitis, diarrhea, anorexia, pancreatitis and 
vnr«inno i;iCr S K e f 1 c// ? /7s . (headach9 ' P^iPharal neuritis, mental depression, con- 
a, « ha uc on9 ' ,,nn,,U8 ' vertigo and Insomnia): miscellaneous 
n art non fnw ■l lev u er ' cb8f * ox * c n0 Phrosls with oliguria and anuria, periarteritis 
oniimnono wi' P h9nOni0rion )- Du ® lo certain ohemloal similarities with some 
? or 2 rf« h d ,CS (acetaz0lamId8 ' thiazides) and oral hypoglycemic agents, sul- 
rar0 ,nstanC0B ol goiter production, diuresis and hypogly- 

Cros« nf, h uL°u ma 0nanclesln rat ® following long-term administration. 

Cross-sensljlvliy with these agents may exist. 

* u ’ , i onamld «a are contraindicated In Infants under 2 months 
f pt ad J un ° lively with pyrimethamine In congenital toxoplasmosis). 

da nfl S dosage: 2 Q m (4 la bs or teasp.) Initially, then 1 Qm bJ.d. or U.d. 

aependlng on severity of Infection. 

then'o' Qm 0 ,ab or , 0 aa P-) /2 ° lba of body weight Initially, 
h fii, 2 B n nHl/.T° £ , w - d -Maximum dose should not exceed 75 mg/kg/24 hrs. 
Oxazole/fe^spoonf u\*' ° 8 Qffl auIfame,hoxazol8; Suapensipn, 0.5 Grri eulfameth* 
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Holland 1st Stop on World Tour of General Practice 


FORD AND HEALTH - Does 
President Ford's emphasis 
on reducing federal spend¬ 
ing mean a health budget 
cut? Health chief Dr. 
Charles C. Edwards told MT 
that "if we have to live 
with a far tighter budget, 
we'll live with a far 
tighter budget, and still 
get a helluva lot accom¬ 
plished, I hope." On na¬ 
tional Health Insurance, 
which Mr. Ford urged passed 
this year, Dr. Edwards was 
"hopeful, but not overly 
optimistic." 

FORD'S M.D. - The President, 
say DPI, is expected to ap¬ 
point as his personal phy¬ 
sician Rear Adm. William 
Lukash, chief, gastroenter- 
ulo C>y ciiiitc, National Na¬ 
val Medical Center and one * 
o f Mr. Nixon's M.D.s. 

DENENBERG DKN 1_E1) - Herbert 
Denenberg, Pit,!)., eonurev¬ 
ersal former Ponna. Insura¬ 
nce commissioner and unsuc¬ 
cessful Sonant aspirant, 
has been refused admission 
to the state bar, despite 
approval by board of law 
examiners. 

medicaid mess - Tho u.s. 
Senate Finance Committee 
and a Chicago grand jury 
are investigating laborato¬ 
ries charged with padding 
ills for unnecessary tests 
?* fc f atl 3 never given", and 
picking back to M.D.s. TRS 
js a lap investigating - one 
octor's income reportedly 
went from $36,000 to $200,- 
u °0. Dr. Frederic D. Lake, 
President of the Illinois ■ 
epical Society, says only 
-ew M.D.s are involved 

n for their prose- 

Cu tion. 

- Dr. Chandler A. 
^23on, u. Florida College 
edicine dean, now its 
^President for health 
j pgi? 1 * 8 * ^ * Dr. Edmund D. 

■ Jrrr^3£iho* chancellor for 
: 4th science at u. Ten- 

cS? 6 ® 1 ® p ^ ointed board 
, "ainnan o£. Yale-Hew Haven 

.^nter. .' •/ 



Willi mi inf ini ufc portrait of a Dutch general practitioner, Dr. Dirk Van 
Lceuwcu alrave, Medical Tiurune begins, on page 12, an exclusive scries on 
how physicians practice around the world. Dr. Van Leouwcn's family spends 
Sundays cycling along Holland’s dikes. 


Revives 
Row Over Food Fortification 


By Nathan HorwitS: 

Medical Tribune Staff 

Washington —The mandatory addi¬ 
tion of 10 nutrients to cereal products 
—recommended recently by the Na¬ 
tional Research Council's food board 
—has renewed the dispute over the is¬ 
sue of food fortification. But sources 
believe it will nut generate the kind of 
eontlict sparked by the proposal to 
increase the amount of iron in bread. 

“Wc are anticipating a lot of com¬ 
ments, but wc don't expect anything 
like the controversy over iron,” said 
Dr. Jogindcr Chopra, acting director of 
the Food and Drug Administration's 


Division of Nutrition. She noted, how¬ 
ever, that the FDA has already ex¬ 
tended to October I the discussion 
period allowed after oillcial publication 
of the recommendations, ns modified by 
the FDA. TJic proposals were pub¬ 
lished in the Federal Register in lntc 
June. 

"The NRC has put forward broad 
guidelines lo help correct deficiencies 
in the American diet, and we have 
adopted those guidelines, on the 
whole," she declared. "We arc now 
in the process of examining the pro¬ 
posals product by product." 

The recommendations, put forward 
Continued on page 18 


Breast Ca Parley 
Backs Estrogen 
Receptor Assay 

Medical Tribune Report 

Bethesda, Md. —It’s not ready for 
widespread use yet, but the estrogen 
receptor assay continues to show 
promise as a valuable tool in the man¬ 
agement of breast cancer patients. 

This was the consensus after a two- 
day workshop sponsored by the Breast 
Cancer Task Force of the National 
Cancer Institute, at which investigators 
from 11 countries discussed various 
techniques for measuring the estrogen- 
binding capacity of tumor cells and 
the value of such measurements in pre¬ 
dicting the response to various forms 
of endocrine therapy. 

Their findings generally confirmed 
earlier reports that where estrogen re¬ 
ceptor is present in tumor cells there 
is a good chance that the patient will 
respond to some form of endocrine 
therapy: either ablative (oophorec¬ 
tomy. hypophyscctomy, or adrcnalcc- 
tomy) or additive (estrogens, andro¬ 
gens, or a mi-estrogens). Where no 
estrogen receptor is present, the patient 
will not respond to hormonal therapy, 

A mnjor finding, according to work¬ 
shop cochairman Dr. Paul Carbone, 
associate scientific director of median! 
oncology in NCI’s Division of Cancer 
Treatment, wns that evaluation of the 
estrogen-binding capacity of the pri¬ 
mary lesion “may help us decide on 
the treatment of the breast enneer pa¬ 
tient when she becomes metastatic.” 

Dr. William L. McGuire, Depart¬ 
ment of Medicine, University of Texas 
Medical School, who also served as 
conference cqchairman, again reported 
(see Medical Tribune, June 12) 
Continued on page 22 


Blacks Still Face Hate, Bias in Health Field—Dr. Rann 


Medical Tribune Report 

New Orleans —In health circles, retir¬ 
ing president of the National Medical 
Association said, "there is still race hale, 
racial prejudice and discrimination." 

As he spoke (he words, Dr. Emery 
L. Rann of Charlotte, N.C., stood on 
a rostrum in a hotel 
which occupies the 
site where, on July 
30, 1866. at least 
38 blacks were 
killed and 146 
wounded in a post- 
Civil War clash 
with whites. 

Tn 1974, black 
delegates and their 
families attending 
the N.M.A/s 79th 
annual convention were given red 
carpet treatment, welcomed in hotels, 
restaurants and public transportation 



Dr. Rann 


vehicles, and by most taxicab drivers, 
who found them to be liberal tippers. 
Dr. Rann himself remarked on the 
difference since the late 1950s and the 
1960s when the N.M.A. “began meet¬ 
ing in convention hotels instead of in 
the local high schools, with members 
residing in private homes." 

Yet he bemoaned the fact that 
"from within medical circles we . . . 
face problems. There is still race hate, 
racial prejudice and discrimination. 

“There is still poverty. There is still 
a ‘don’t care’ attitude on the part of 
many affluent doctors. In many clinics 
in America, in many hospitals, the pa¬ 
tient, If he cannot pay the costs, Is not 
admitted for care no matter how emer¬ 
gent the case might be.” 

Minority medical students, he com¬ 
plained, “arc being admitted into train¬ 
ing because of government money and, 
because they are of. minority groups, 


are often pressured out of school. 

“One young woman in a Midwestern 
medical school, a Phi Beta Kappa who 
led her class in getting her MS degree, 
entered medical school and was doing 
satisfactory work until someone noticed 
that her last name was the same as 
that of a noted Black Panther on the 
West Coast. So they began working on 
her. Daily she was called in for con¬ 
ferences on her political belief, her 
social concepts, until her grades began 
dropping off' and the young lady 
dropped out of school in sheer des¬ 
peration. 

‘Tn another Big Ten university, a 
professor publicly proclaimed that no 
‘nigger’ would ever pass his course. 
And at present, in a Midwestern medi¬ 
cal school, the professor of pathology 
is trying to flunk out several brilliant 
black students and admitted In a fac- 
Continued on page 23 
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Unwed Teen-Agers Bearing and Rearing More Children 

By Margery Barnett port in Family Planning Perspectives, decline quickly leveled off. The ille- The answer niny be 

Medud mb™ stag a publication of Planned Parenthood gilimacy rate rose three per cent in cent shifts in social nn‘ J 

Baltimore —The teen-age sexual rev- Federation of America, Inc. 1972, and another three per cent in for motherhood renin*”** 

olution, whatever it may be in adult Of those who did not mnrry, 85 per 1973 aitfong while teen-age is, though it lies for illegitimacy h 0 

cent of the blacks and fewer than 50 continued to decline among non-white lint strong negative 1 


By Margery Barnett 

Medical Tribune Stag 

Baltimore —The teen-age sexual rev¬ 
olution, whatever it may be in adult 
minds, is not simply a wild upsurge in 
premarital sexual activity; it is also an 
increase in illegitimate child-bearing 
and rearing among women under 20. 

Thirty per cent of girls aged 15-19 
have had premarital intercourse; thirty 
per cent of those who have premarital 
intercourse also have a premarital first 
pregnancy. Many abort or marry be¬ 
fore delivery, but a surprising number 
raise their babies out of wedlock. 

With effective contraception univer¬ 
sally available and legal abortion man¬ 
dated by the 3973 Supreme Court 
ruling, why do teen-agers conceive and 
raise children outside of marriage? In 
1970, the last year for which national 
natality statistics are available, teen¬ 
agers contributed 17 per cent of all 
live births and almost half of all ille¬ 
gitimate births in the United States. 

197X Survey Cited 

In 1971, Professors Melvin Zelnik, 
Ph.D., and John F. Kantner, Ph.D., of 
the Department of Population Dy¬ 
namics at the School of Hygiene and 
Public Health, Johns Hopkins Univer¬ 
sity, conducted a national-sample sur¬ 
vey of the premarital sexual behavior 
and pregnancy outcome of girls aged 

For the three in ten of the sexually 
active teen-agers whose activity led to 
a first premarital pregnancy, they 
found that 6Q per cent married before 
delivery, with 30 per cent delivering 
out of wedlock. Among sexually active 
non-whites, 84 per cent conceived be¬ 
fore marriage, 39 per cent married be¬ 
fore delivery. Among whites, 50 per 
cent conceived before mnrringe, 83 per 
cent married before delivery, they rc- 


ur mose who did not mnrry, 83 per 1973 among white teen-agers, though it ties for illegitimacy hn ^ 
cent of the blacks and fewer than 50 continued to decline among non-white Hut strong necall v!T 
per cent of the whites had live births; teenagers. periences with ahnir Cein ^®ti& 

forty oer cent of the whites and 5.8 They also found that ninny more large role ]) r v™ Mi 

..i -!-i- «•.!.. <■.i , * rwar, incr said. % 


forty per cent of the whites ana o.o 
per cent of the blacks had induced 
abortions. 

Illegitimacy 'Probably Down 1 

Although they do not have compar¬ 
able hard data since their 1971 survey, 
“I think the illegitimacy trends arc 
probably down," Dr. Kantner told 
Medical Tribune. “Liberalization of 
abortion and contraceptive services 
would tend to reduce 1971’s high 
rates.” 

"But a profound change in teen-age 
sexual behavior in recent years under¬ 
lies the figures; there is a sharply in¬ 
creased probability of intercourse at 
each age level. We found that the 
probability of a girl currently aged 15 
having intercourse is three to four 
limes greater than the probability that 
a girl now aged 19 had intercourse 
when she was 15." 

Teen-agers are not homogenous, 
however; their experiences differ in dif¬ 
ferent places and groups. Where legal 
abortion is virtually unavailable, teen¬ 
age illegitimacy rates rise. In n state 
such ns New York, the rate dropped 
16 per cent in the year after legal 
abortion became widely available— 
after many years of skyrocketing an¬ 
nual increases. 

Similarly, California’s teen-age Ulcg- 
ilimncy rale dropped 15 per cent im¬ 
mediately after the state liberalized its 
abortion laws in 1971. But demogra¬ 
pher June Sklur, Ph.D., at the Uni¬ 
versity of California at Berkeley, and 
statistician Beth Bcrkov of the State 
Department of Health, found that the 


white tcen-iigcd girls were keeping their found that a Inroc omZ'm * ! i 

illegitimate babies; by 1971-2. only girls had negative^?,? °^' 

15 per cent of these babies were given abortion; they thmmhi m-, ^ 
up by their adolescent mothers. very dangerous, immoral 
They oiler several possible re:,sons immlcr—:u u l i| loy ™ d 

why these young women <li,ln'l use .sui-tessful or hud 
contraceptives they know alio.il. ahnr- they tried to end the 
tion services accessible to them, or abortion.” H ■*» 

adoption services. In their sample, 

teen-agers often expressed negative Contrast In Abortion Succeu 

views toward contraception, sliying Among those who were 
that contraceptives were not consistent hut not married nnd who hJffi 
with the lecnugc belief in sex us nut- uhortion. Dr K„n"ne^a 
urn! und spontuncous und Hint they the white girls had 
jmght be harmful to health. Many .ions nnder^nedi al “o^i 
though most of the cycle was “safe" per cent of the black 

p c»™m y WCrc y ° UnE 8C1 s,, T sri "- n,0, ‘ of ,hfif ** 

P ft i , , , conducted in private homes under it J 

Most surprisingly, ninny of then adequate medical supervision ? 

ivnnlcd to get pregnant or ut least l.eo Morris, Ph.D., Assistant CH 

h mod uu'inThc ZTu l?' ,llS " ' IVcl,ni ™ 1 Assistance 

liinicd up in the 1971 Hopkins Mint- l-umilv Planning Evaluation Kim 

f h M"? ° f ,he I,l,,lk 111,1 fur Disease Controlia 

Ih d Ihev . Alh """' ,,l " ir ™ 1 '1>»* obstacles pM 

IhnMI cy hntl m illed their llrst, pn- in the p.uli of icen-ageis seeking t» 

mU'Tw'r . .. nvenvhela, other TZ 

sni'eninif> r ?K.,. Sl ' lir ‘" U 1 l ', rli, ' v for their increasing illegitimacy rate. 

. . !1 Pf-Wincy may have In the Hopkins survey, he pointscata 

seemed (he shortest road to marriage: IVr,|w-fim. though three out of (mi 

P .. , , n , 0r , l . li: , ' Vll,e 1111,1 ‘■■‘l 11 " P irl ' >li‘l not wish to conceive, 

| L . cn . , . “hr hlsick ,i yn-agers weic half u>«cd contraception, often such m 

married before their babies were burn, effective methods as douche o; mill- 

u . Km,r dtvhne >n Hn- teen-age llU lle c^niTiii m nf Kl ff m \Vi Ei «m 
mairiage rate suggests that for many nf maiuiIU active tueii-BRm «* * 

young girls, the gamble of ft living feell u* coni rneept ion, 5 per cent ob 

marriage with u premarital pregnancy (allied through private physicians, 1 

ns not paid off." pur an I through pulilic services. Th 

it i ■L * ,l * ,nvt, *tigiitors usk, have oilier HU per cent, an estimated l. 

lie umy rather than legally iiImii? inllllon vmmg women, renhe i 

— -- - 1 —• 


®* uc 9!® J*st for Diabetes Held Obsolete if Used Alone 


n%ui«i«i h«m-« — -j, 

fed be contraception, 5 per cent ob- 
(allied through private physicians, li 
per cent through public servk«> 11* 
other HU per cent, an estimated U 
inllllon young women, renhe w 
medically .supervised confrocepthr 


Medical Tribune Report 

Chicago—-T he glucose tolerance test 
was described here as an "obsolete 
procedure” unless it is used in con¬ 
junction with an insulin radioimmuno¬ 
assay in diabetes detection studies. 

Reporting the findings in a study of 
more than 2,500 correlated glucose/ 
msulm tolerance tests, Dr. Joseph R. 

S?^i °Jr A®,University of Illinois 
School of Medicine, said that "many 
patients who would be considered non- 
Qi abet ic on the basis of glucose toler¬ 
ance testing alone were actually shown 
via an associated insulin assay to be 
occult diabetics.” • 

In describing his wojrk at an A.M A 
symposium on the Radioimmunoassay 
|n Diagnostic Medicine, Dr. Kraft, who 
is Associate Clinical Professor of Path- 
oiogy expiained that he was defining 
prediabetes as a. state "in which du- 

rrw<» tfllatn.iu_i_ ..." 


could noL be demonstrated," he said 
The data revealed five insulin pat¬ 
terns, one of which was established ns 
normal, the investigator noted. "Nor¬ 
mally insulin will peak within the first 
hour following a glucose load nnd this 
typical pattern was found in 917 cases 
. . . Maximum insulin peaks occurred 
at A hour in 36 per cent and at one 
hour in 64 per cent. Thereafter, in¬ 
sulin levds declined sequentially at 
two and three hours, returning to fasl- 
jng range.” A normal insulin fasting 

Oh id 1 ™ K ? aft 7 s T ai . d - ra "B ed tMwcen 
U and 30 microUnits. 

Four Other Patterns 

in^!* aiISe ^ sec ond and third hour 
insulin response is critical to the diae- 
nosis of diabetes, he continued, thi 
K ™ hrttet defined in reiaUon 
to the normal pattern. Analysis of the 
findings disclosed these four other 


cose tolerance values are normal, 'hut fi jT 7: ^faiysis ot the 

an imnlin Kla y iPatte m ls S,™ dlSClo “ d ^ four other 

with diabetes mellitus.” In this defini : . a , 

tion, prediabetes and occult diabetes ' but^ at ^ K or one hour, 

become synonymous/ ^ut a deiayed return ,in 763 cases * 

,• subjects used ih ffi6 glucose/ ' r°L l® ■ leries »' a Pattern 

insulm studies mcliided 956 males'and of diabetes njellims” 

MG1 females, wijh a mean ^ *PPearing Jate than 

Twenty-three per cent of.the S: in 815 or 

ll P" ,? e . nt ° f fbeTethales w&e obeee itl91 BntM !?" r> ob,wv « l 
but a significant ■ causal relationship: viewed 25 ® ^ of levels , 3re 
between obesity and diabetes::nielfiua' -. Iagn 1 ? stic of diabetes. 

■ - : ^ ^ l, ?g Iiuolid. levels greater than 


5(> microUnits, detected in IH *1 c.ihi. 
Porly per cent of the putients exhibit, 
mg the high fasting pattern were obese, 
compared with a 32 per cent incidence 
for the total series, ihas negaliiiu a 
significant relntionsliip between ahesity 
:md high fasting insulin levels.” 

• The fifth pattern, observed in 100 
cases, showed a low insulin fiistinn 
f °. ? 30 microUnits and was 
associated with tolerances which were 
« her normai or borderline, consistent 
with an insulinopenic or "juvenile” 
response pattern indicative of sicnifi- 
ntly reduced insulin production. ”In 
p absence of pancreatic gland dys¬ 
function, Dr. Kraft stressed, "such an 

s “ Kes,cd ,ovv carbohy- 

mem Tn ^ Cparalion and /° r manage- 
M these cascs » *tondard high 
rarbdtydralc diet preparation followed 1 
France examination was 
™»sary to uncover the true insulin 
response pattern. It was not possible 

to 0 nre5*. b “i iS S f ,he Initl01 lolcr - 
P rcdlct whether the subsequent 

.StaKysf*-- 

could^attecl * at T”“^ydr!tte dtal 
epuw affect; insulin response has been 

dk!h <!Val ' ,aUng and m “i'oring 


H*n Ice. 

*'( ii.iiated the existence of nccd.fln 
Mrivicvi be provided to (een-agCR 
such u way that the services will 
ns«/4l? Tivn-uger.-. appear willing to 
faeilities responsive to their ncw "j^ 
teen clinics are especially adapted 
ilu* needs and sensitivities of 
patients." 

Adeipinte services, he 
lie based un the realities of ^ 
sex norms. "When conirncepuon 
regarded as inappropriate for un ® 
rice! persons, many unmarried m 
will gain access to medical 
planning services only after hav 
out-of-wedlock pregnancy." 

That pregnancy is . 

teen-age childrearing, the Hop 
vcy found: nine out of twj 
dren, seven out of ten white 
ing with their unmarried 
mothers. 

Melbourne Area Wom^ 
Antirubella Drive Targ* 

Mrdieal Tribune j 

Melbourne. Aus'rRALW--‘fj IJ 
Australian College of G en ._j 
lioners is launching • 
have every woman of cWld , 
immunized against rubella- 
that 200,000 vaccinations WUJ 
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Europeans Divided on E. Coll Manipulation 


Medical Tribune World Service 

Geneva —Investigators in Europe are 
reacting with concern to an appeal by 
group of prominent U.S. biologists 
to halt certain types of genetic experi¬ 
ments. 

The council of the 290-meinbcr 
European Molecular Biologists Organi¬ 
zation (EMBO) is already planning a 
meeting to consider whether the ap¬ 
peal, published in Science and Nature , 
should be followed, Prof. Niels Jernc, 
EMBO president, told Medical Trib¬ 
une in a telephone interview. 

European scientists are taking posi¬ 
tions along a broad spectrum of views 
on the controversy, which relates to 
genetic manipulation of Escherichia 
coii. 

Wide Range of Views 

Views range from support for a 
clear-cut ban on the two specific types 
of experiments described in the ap¬ 
peal, to opposition to any restrictions. 

The U.S. appeal was launched by n 
group that includes Dr. Paul Berg, of 
Stanford University School of Medi¬ 
cine; Dr. David Baltimore, of the 
Massachusetts Institute of Technology; 
nnd Dr. James Watson, the Nobel is t 
who now directs the Cold Spring Har¬ 
bor laboratory of quantitative biology 
on Long Island. 

The U.S. scientists warned that work 
planned by several research tennis, in¬ 
cluding signatories to the appeal, 
would create new types of infectious 
DNA elements whose biological prop¬ 
erties cannot be predicted in advance. 

TJj/y h»%v .wired scientists through¬ 
out the world to join them in volun¬ 
tarily deferring experiments which 
would involve: 

• Implanting various types of drug 
resistance in buctcriu now lacking it. 

• Attaching oncogenic or other vi- 
reses to the plasmids or bacteria, or to 
me DNA of other viruses. 

Support for the idea of warning the 
scientific community of the possible 
tisks was voiced by Professor Werner 

Arbor, of B ns i c University, Switzer¬ 
land. 

Because the experiments arc simple 
® 2°’ Dr - Arber fears “headline scck- 
rs may rush to be first to recombine 
possibly oncogenic vims with u frag- 
°L a L bnc : ,crinl s^ain in a race for 
1 ®' . ' K on iy onc very specific 

Pphcatmn which comes to mind bc- 

r«« C ?®, 1 ll ? oncy flows casi, y in cancer 
^search," he commented. 

•I,. r ‘ Arber says it is urgent to define 
guidelines for controls in this area 
c Blf ,f s f arch, 1 Control is not compli- 
ca wl hc points out. “There arc labora- 

owr ,L U!!,n ® Pyogenic material all 
Dennis w p. rId * The problem is that 
cn 7 vm Wo [k ,n £ with the new protein 
bSS . lha L can cut up DNA arc 
danDp r m,S f S ' Th ? y bave no itica of lhc 
bacteria f . virus or pathogenic 
condiru do not WOrk * n sterilized 
onlv in" 5 ’ Su . ch worIc shouIcJ he done 
whp» f! micr °hioIogical laboratory 
taken ” 8 P rotcc tive measures ore 

With^h^fi^l® , scientists acquainted 
5SJJ* 5“ , sh °uid get together and 
taken f rec . isel y w fiat action should be 


serious scientists which persuades me 
it is reasonable for this problem to 
have the consideration of nn expert 
committee,” he told Medical Trib¬ 
une. 

The area of experimentation has 
wide significance and is likely to at¬ 
tract all sorts of people." Given the 
money to take adequate precautions, 
the experiments could well be done! 

but I m not at all sure that anyone 
who wishes to do them would neces¬ 
sarily do them under safe conditions.” 

It is better to stop this experimenta¬ 
tion right now, in the view of Dr. 
Georges Cohen, molecular biologist at 
the Pasteur Institute in Paris. As for 
the argument of advancing knowledge: 
“Things have been learned from pro¬ 
ducing atomic bombs, also. This is a 
matter that transcends science and not 
all experiments should be done. Scien¬ 
tists should have some ethics, too." 

In agreement with Dr. Cohen, is 
Prof. Hans Zadhau of the Institute for 
Physiological Chemistry in Munich. 
West Germany. “We in Europe are 
just as aware ns those in the U.S. of 
the risks involved. Personally, I have 
the feeling certain experiments should 
not be done, I am not doing them, 
and I would prefer that nobody else 
docs them either.” 

Dr. Jerne'a Position 

EMBO President Dr. Jcrne, who is 
director of the Basle institute for im¬ 
munology, Switzerland, takes a more 
neutral position. It could have been 
considered dangerous to culture polio 
virus in large amounts, Dr. Jernc 
points out. “Stilt, it was done to make 
the vaccine." 

The new techniques offer advan¬ 


tages for the study of mammalian 
genes, Dr. Jernc went on. Onc of the 
questions not so far off in his labora¬ 
tory is the genetic basis for antibody 
formation in vertebrates. “If part of 
the genetic material during this anti¬ 
body formation in vertebrates could 
he studied in bacteria, this would offer 
advantages and be entirely harmless. 
There are no safely problems involved 
here." 

“There are inherent dangers in much 
of our work. We must get some knowl¬ 
edgeable people together to determine 
whether wc should limit this technique 
or not—and that is what wc intend to 
do jn EMBO. Simply calling a halt to 
the research does not necessarily solve 
any problems at this point.” 

Dr. Peter Hofschncidcr of the Max- 
Planck Institute for Biochemistry in 
Munich, West Germany, agrees. "All 
research can be dangerous—so are 
knives,” says Dr. Hofschneidcr. “If 
you can avoid escape from the labora¬ 
tory of the E. coli with new plasmids, 
then it is not dangerous.” 

In the coming 10 to 20 years it may 
be possible to produce important bio¬ 
logical materials for use in genetic 
therapy of inborn diseases. “Rather 
than slop the experiments, it is better 
to take the proper precautions in well- 
equipped laboratories," he says. 

The potential for medical progress 
is far too great to call a halt to such 
resenrch, according to Prof. Martin 
Billetcr of the Institute of Molecular 
Biology nt Zurich University, Switzer¬ 
land. With proper controls, he feels, 
the danger involved is not going to be 
grenf. There is now the possibility of 
replicating oil sorts of DNA as plas¬ 
mids in E. coli, Dr. Billetcr snid. 


1 U 


Battery-Driven Walker ‘Gay 1 Activists In France 

Break Up Sexology Parley 

I Medical Tribune World Service 

Paris —The Homosexual Action Front 
. recently broke up a sexology meeting 

m M hcre , charging that speakers were not 

ft H' giving adequate attention to the prob- 

? wi FT le,ns oJ homosexuals, 

j ! * J *;j Full Airing Promlsod 

\ , . i*i '.! Dr. Jacqueline Kahn-Nathan, chief 

A. ■ill •.. | the gynecologic clinic nt the Paris 

-'Mfc . " Faculty of Medicine, promised the 

J r group a full airing during an upcoming 

Vfl ftj international congress on medical sex- 

1 — ^' Tfc* i ology, including the possibility that 

homosexual physicians will be among 
\ . the speakers. 

\ | She asserted that France shows a 

1 [ “serious lag” in the field of medical 

W 1 { sexology. 


BpAT 


“Previous epidemiologic case-con¬ 
trol investigations have demonstrated 
an increased risk of thrombo- 
emobolism associated with the use of 
oral contraceptives. Laboratory, ex¬ 
perimental and prospective studies 
(in men) confirm this association.” 

—Abstract in program of 1974 
A.M.A. meeting. 

And who cares about women, any¬ 
way. 

(Rccnltr k*li Inmalcrik Media, an U.) 




A walker that goes in all directions 
but reverse' for youngsters with 
spina bifida has been developed by 
Dr. M.A. Townsend, of Toronto 
Univer5ity*s mechanical engineering 
department. Powered by recharge¬ 
able motorcycle batteries, it frees 
patients of crutches or wheelchairs. 
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If there’s good reason 
to prescribe 
for psychic tension... 




When, for example, despij counseling, tension and anxiety continue to produce distressing somatic symptoms 

the first few days of therapy, As with all CNS-acting agents, 

although some patients may patients should be cautioned 
require more time for a clear- against operating dangerous 


When your patient’s somatic 
complaints are associated with 
tension and anxiety and you have 
tried counseling and other supp° r " 
tive measures alone, you may 
decide to prescribe psychothera¬ 
peutic medication. If you do, ^ 
the question remains: Which o ne ' 
Valium (diazepam) is one to 
consider closely. One that 

works promptly as an adjunct to 
continued supportive measures- 
One that generally produces 
significant improvement with! 11 


. : .1 • •• 


cut response. 

Prompt action. One good 
leas °n to consider Valium 
(diazepam). 

And should you choose to 
Prescribe Valium, you should 
also keep this information in 
toind: Valium is usually well 
°lerated; the most common 
? e effec ts reported have been 
°wsiness, fatigue and ataxia. 


machinery or driving. Nonnally, 
therapy with Valium (diazepam) 
should be continued until the pa¬ 
tient’s psychic tension symptoms 
have been reduced to tolerable 
levels. 

Please turn page 
for a summary of product 
information. 


\hliunr<s> 

(diazepam) 

2-mg, 5-mg, 10-mg tablets 
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Current Opinion 


Other good reasons 
to consider Valium 

(diazepam) 


Take It To Court 

By Charles Harris, M.D., F.C.A.P. 


Effectiveness 

The efficacy of Valium (diaz¬ 
epam) has been proven in clinical 
studies and in extensive clinical use. 
It can relieve psychic tension and its 
somatic symptoms in patients who 
overreact to stress and in psycho- 
neurotic patients. 


Before prescribing, please consult 
complete product information, a summary 
of which follows; 

Indentions: Tension and anxiety 
states, somatic complaints which arc 
concomitants of emotional factors; 
psychoneurotic states manifested by tension, 
anxiety, apprehension, fatigue, depressive 
symptoms or agitation; symptomatic relief 
of acute agitation, tremor, delirium tremens 
and hallucinosis due to acute alcohol 
withdrawal; adjunctively in skeletal muscle 
spasm due to reflex spasm to local 
pathology, spasticity caused by upper 
motor neuron disorders, athetosis, 
stiff-man syndrome, convulsive disorders 
(not for sole therapy). 

Contraindicated: Known 
hypersensitivity to the drug. Children under 
6 months of age. Acute narrow angle 
glaucoma; may be used in patients with 
open angle glaucoma who are receivi ng 
appropriate therapy. 

Warnings: Not of value in psychotic 

.patients. Caution against hazardous 
occupations requiring complete mental 
alertness. When used adjunctively in 
convulsive disorders,; possibiUty^ of increase 
m frequency and/or severity of grand mal 
seizures may require increased dosage of 

standard anticonvulsant medication ; • : 

abrupt withdrawal may be associated with 
temporary increase in frequency arid/or 


.-.I 


Dependable response 

The psychotherapeutic effect of 
Valium (diazepam), characterized 
by symptomatic relief of tension and 
anxiety, is generally reliable and 
predictable. 


severity of seizures. Advise against. 

Mimi/fnricous iiigcMum t »| ' nfoilinl and 
other CNS depressants. Withdrawal 
symptoms (similar to those with 
barbiturates and alcohol) have occurred 
following abrupt discontinuance 
(convulsions, tremor, abdominal and 
muscle cramps, vomiting and sweating). 
Keep addiclion-pronc individuals under 
careful surveillance because of their 
predisposition to habituation and 
dependence. In pregnancy, lactation or 
women of childbearing age, weigh potential 
benefit against possible hazard. 

Precautions: If combined with other 
psychotropics or anticonvulsants, consider 
carefully pharmacology of agents 
employed; drugs such as phenothiazines, 
narcotics, barbiturates, MAO inhibitors 
and other antidepressants may potentiate 
its action. Usual precautions indicated in 
patients severely depressed, or with latent 
epression, or with suicidal tendencies. 

orh^T lMOnsin im P aire ‘ 1 ™al 

or hepatic function. Limit dosage to 
smatiest effective amotfnt in elderly and 
debilitated to preclude ataxia or 
oversedation. 

' SMe Meets: Drowsiness, confusion 
naut P ato yPOten /° n ' Changes in Iibid °.’ 

dysarthria 

headache, incontinence, changes S, 


Titratable dosage 

l 

Willi Valium (diazepam),ad-1 

justinents in dosage can alter the 
clinical response. This titratability 
enables von to tailor your therapy 
for maximum efficiency. There are 
three convenient tablet strengths to 
choose from: 2 mg. 5 mg and lOntg. 


In reference to Dr. Sacklcr's column 
(Medical Tin hung, August 7), you 
make mention that the basic rights of 
the American people includes health, 
but that this issue is being “politicized”. 

The word '‘politicized” is not quite 
accurate, for once the Congress passes 
a law involving the medical (or any 
other) field, the issue is taken out of 
the political arena and placed in the 
administrative ball-park, fenced in like 
a ball game wherein the public can 
play no more .active part than that of 
audience—except, of course, that their 
future is being played out before their 
eyes. 

‘No Politics of Reversal’ 

Once a political issue is turned into 
Congressional law it becomes untouch¬ 
able. There is no politics of reversal. 
There is no single person any longer 
responsible for the situation—it is 
merely codified prescription against 
which no countervailing force can be 
mounted politically. 

As a result, since we now find our¬ 
selves and our patients oppressed by 


wiUviUiuju-U.ii j i cil jhjvcdL J rcoinr. wrffca „ 
m in.ii \ u-fi itiinn. bluual vision. 
I’nr.iilu\u > ;il iciu liuns such us acute 
hypiTc.u ital siutcs. unxiely, hullucinalions, 
im. KMM.-d imisi k* spasticity, insomnia, 
rajtc. sleep disturbances, Mimuialionhave 
been ivpoi ted; stum Id these occur, 
discontinue drug. Isolated reports of 
neutropenia, jaundice; periodic blood 
counts and liver function tests advisable 
during long-term therapy. 

Dosage: Individualize for maximum 
beneficial effect. Adults: Tension, anxiety 
and psychoticurotic states, 2 to 10mgb.Ld. 
to q.i.d.; alcoholism, 10 mg t.i.d, or q.i.d- 
in first 24 hours, then 5 mg t.i.d.orq.i^ a5 
needed; adjunctively in skeletal muscle 
spasm, 2 to 10 mg t.i.d. or q.i.d.; 

adjunctively in convulsive disorders, 2 10 
10 mg b.i.d. to q.i.d. Geriatric or debility 

ptith’tus: 2 to 2 Vi mg, 1 or 2 limes daily 
initially, increasing as needed and 
tolerated. (See Precautions.) ChiM relU 
1 to 2 Vi mg t.i.d. or q.i.d. initially- 
increasing as needed and tolerated ( D0 
for use under 6 months). 

Supplied: Valium* (diazepam) 
Tablets, 2 mg, 5 mg and 10 mg; Wife* 

iOOandSOO. AH.strengths also avadab 

Tel-E-Dose* packages of 1000. 


& 
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5 Scientists Urge 
U.S. to Promote 
Fiber-Rich Food 

.IMA,-.,/ rrlbuttt Report 

Washington —Five U.S. scientists, 
wur of them physicians, arc urging 
Federal action to increase the fiber 
consumption of the American diet. 

The recommendation was contained 
m a “white paper" on dietary fiber 
and health authored by Dr. William O. 
Dobbins, director of the division of 
gastroenterology at George Washing¬ 
ton University Medical Center, Dr. 
Franz Goldstein, chief of gastroenter¬ 
ology at Lankcnau Hospital in Philn- 
clphia, Dr. Daniel H. Connor, chief 
o the geographic pathology division 
? , Armed Forces Institute of Pa- 
toology, Dr. Stuart Danovitch. a D.C. 
gastroenterologist, and Michael Jacob- 
on, Ph.D., codirector of the Center 
frcnT C \ iencc * n ***6 Public Interest 
group’ B Ra,ph Nader - ins P ircd 

Inadequate roughage in the Amcri- 
l ^ e y notcd * has been sug- 
fnr as . P er haps being responsible 
tor diverticular disease. 

Duhi!?!! 8 Physicians, nutritionists, and 
0 ®ci a ls to promote con- 
suesPs'SS ° f fi ber-rich foods, they also 
pi£ 8everfl l steps to be taken by 
federal age a cics. These include: 

sumnTio en e c ° ura Sement of the con- 
its ay.]. “ -? f fi ber-rich foods, through 
its srti t0 a PP rovc foods used in 
gL? 0 * Unc h and breakfast pro- 

• ?nd. - d *** stam P P r °g rams - 
wj, 0 l n SI °” °* more d ‘ s h e s made with 
and k ran > legumes, fruits, 

^tvjcemp 8 ^ 6S j mea,s served to 
the D " and civdian employees by 
^ Department of Defense. 

rdatlonsh^^? 1 ^ rcscarch * nto the 
em disease f Wes!em diet West- 


insensitive laws that will surely destroy 
the public faith in the medical profes¬ 
sion, the only recourse is to the courts 
The judiciary is the balancing power 
that must be used to contain flagrant 
law. Doctors must avail themselves of 
this, otherwise surely our freedoms will 
be lost. A health-industrial complex 
will be a more direct path to the loss 
of freedom in this country than the 
military-industrial complex, because no 
elected official can cast a vote against 
“health”. 

Charles Reich, in the Greening of 
America made this point. He said that 
politics admits controversy, and permits 


an ebb and flow of the forces of 
opinion. In contradistinction, adminis¬ 
tration is harsh, violent in its methods, 
and as a result, fundamentally dicta¬ 
torial. He fears that the extension of 
administrative law covering every as¬ 
pect of life will deprive us eventually 
of our freedoms. 

Recourse In Courts 

Certainly we can see in the medical 
field, that the PSROs, the questionably 
constitutional certificates of need, the 
utilization committees, the usurpation 
of individual prerogatives, finally serve 
to do nothing but prevent reasonable 
men from doing their jobs in a reason¬ 
able way. 

Actually, we must struggle to place 
these issues back into the political 
arena, and the only recourse towards 
this end, I fear, is to take the issues to 
court—continuously. 


^ 

•s' -yS" 
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from tension headache 


* 


Let Florinal help release the patient from the aching, Its analgesic components help relieve pain while it* 
pressing, painfully tight feeling of tension headache, sedative component helps relax the patient. 


ANALQE8I0 plusSEDATIVB 

Fiorlnaf 

Each tablet or capsule contains: 
Sandoptal® (butalbital) (Warning: 
May be habit forming) 50 mg.; 
caffeine, U.S.P., 40 mg.; aspirin, 
U.S.P., 200 mg.; phenacetin, 
U.S.P., 130 mg. 


•Indication*: Based on a review of 
this drug by the National Academy of 
Sciences—National Research Council 
and/or other Information, FDA has 
classified the Indications as follows: 
"Possibly” effective: For use to relieve 
pain, in “conditions in which com¬ 
bined sedative and analgesic action Is 
desired, such as, nervous tension and 
sleeplessness associated with pain or 
headache.” 

Final classification of the less-than- 
effectfv? indications requires further 
Investigation. 


Contraindication*: Hypersensitivity to 
any of the components. 

Precaution*: Due lo presence of a 
barbiturate, may be nabit forming. 
Excessive or prolonged use should 
be avoided. 

Side Effects: In rare instances, 
drowsiness, nausea, constipation, 
dizziness, and skin rash may occur. 
Adult Dosage: One to two tablets or 
capsules, repeated If necessary up to 
6 per day, or as directed by physician. 
Before prescribing, see package insert 
for iuti product information. 

8ANDQZ PHARMACEUTICALS, EAST HANOVER, H.j. 
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HEW Finally Unkinks Medical Student Aid Program 


By Ken Sandler 

Special Tribune Correspondent 

Washington — The Department of 
Health, Education, and Welfare has 
finally unkinked its medical student 
loan and scholarship program admin¬ 
istration. 

The straightening out came about 
the time that the General Accounting 
Office—Congress’s investigatory agen¬ 
cy—concluded that the aid programs' 
current intrinsic value is minimal. 

Program Inadequacies Cited 

The GAO investigation found that i 
the Federal loan and scholarship pro- i 
gram funds do little to increase enroll- 1 
ment—medical schools are already op- i 
erating at capacity; that they have i 
almost no influence on geographic re- f 
distribution of physicians—medical 
students don’t consider the government 
subsidies sufficient inducement to lo¬ 
cate where they don’t want to; that 
funds often don’t go to the neediest 
students—the definition of need varies 
from medical school to medical school; 
and that Federal funds awarded via 
college administrators are at times 
questionably managed—Baylor Col¬ 
lege of Medicine, for instance, awarded 
a $1,000 Federal loan to a student who 
needed the money to pay for his girl 
friend’s abortion. 

Major Federal subsidy programs 
include Federal loans administered by 
the schools, bank loan guarantees, and 
National Health Service Corps reim¬ 
bursements. 

Another is the Physician Shortage 
area scholarship , and loan,forgiveness . 
program. The scholarships provide $5,- 
000 per year for up to four years; for 
each year of assistance the student 
must serve a year in a stipulated phy¬ 
sician shortage area. 

The Defense Department will also 
pay for a medical student’s education 
and living expenses if the student will 
sign up for a tour in the armed forces. 

But the program that has drawn the 
most criticism recently is the National 
Health Service Corps lonn-forgivencss 
program. A graduate serving one year 
in. the corps has 30 percent of the costs 
of his medical education repaid by the 
government, two years service qualifies 
him for a 60 percent reimbursement, 
and three years service will buy an 
85% reimbursement. 

Foul-up on Loan Rebates 

Because of a bureaucratic foul-up or 
misunderstanding, students who signed 
up for service under the impression 
that they would get loan rebates 
weren’t provided with the appropriate 
loan forgiveness document to sign, and 
because the documents weren’t signed 
when their service began, the students 
soon found that they were serving but 
the government wasn’t -paying. HEW 
■ officials said there cpuid .be. no retro¬ 
activity to-the rebates despite the serv¬ 
ice and gbod faith; of, the students. 
HEW also admitted that the. misqndei> 
standing and delay in getting the forms 
out was its own fault.. . ..... 

'. After Congressional reaction to the 

• cpmplaints by NHSC members inten¬ 
sified, HEW officials - , pressured HEW 1 
secretary. Caspar Weinberger,' j who 
pressured; the HEW. legal people; who 

• ceyersed themselves and told the; for- 
. liter, students’there : wo(itd be retinae-. 


livity after all. The amount of money 
involved—less than half a million dol¬ 
lars—was small, but the bad-faith 
image HEW had developed was far 
larger. 

The GAO report on the basic merit 
of the various aid programs may have 
substantial impact on the future form 
of Federal aid to students. 

Of the 86 non-NHSC physicians and 
133 dentists who had oblained cancel¬ 
lation of portions of their Federal 
loans by practicing in designated short¬ 
age areas through last October. 167 
responded to a GAO query on the sig¬ 
nificance of the loan-forgiveness pro¬ 
gram. More than 80% said that they 
would be practicing in the shortage 
areas even if there had been no loan- 
forgiveness program. 


This response could, however, indi¬ 
cate that those students who are most 
hard pressed finnneiaily chose the 
NHSC or armed forces service for re¬ 
lief of their medical education obliga¬ 
tions. 

The GAO also found that of school- 
administered Federal loans, “criteria 
have not been provided to the schools 
to carry out the provisions of the 
[manpower] legislation for awarding 
loans to students with need, and schol¬ 
arships to students with exceptional 
financial need. The schools in our re¬ 
view lmd adopted a variety of methods 
and criteria for awarding scholarships, 
and some had not consistently applied 
the criteria adopted. 

“Decisions to award scholarships 
sometimes appeared arbitrary and 
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were often inconsistent, both beiwetn! 
schools and within schools, and dM - 
not necessarily benefit students with • 
the greatest computed need or from ■ 
the lowest income families ” 

fc 

No Relationship to Income 

The GAO reported that “on the 
basis of our random sample of [aid] 
recipients, there was no significant re¬ 
lationship between family income re- 
ported by the students to the schools 
and the amount of scholarship [the) 
students received at 11 of the 13 
schools we reviewed. 

“At UCLA, for example, over one 
half of the 52 students in our sample 
received more aid than the school had 
determined they needed; seven of these 
students received about twice as much 
as they needed. An aid official stated 
that in almost all cases where a stu- 
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is usually maintained with 
fewer nighttime awakenings... 

a consistent benefit of 

Dalmane 

(flUr3Z6p3m HCI) proved by a 

17-night clinical study in the sleep research 
laboratory evaluating effectiveness in 
insomnia patients 1 


Eight patients received no medication on nights 1-4; Dal mane (flurazepam HCI) 

IS 8 ? 1 * 5 ' 9; crossover capsule, nights 10-14; and no medication, 
Bights 15-17. While placebo had no significant effect on sleep maintenance, 

• Dalmane reduced nighttime awakenings by 55.1% when given on nights 5-9, 
m 'IT 0l ! ( n 7? lS l0 ” 14 ^ hen fourC0nlro1 subjects received placeboohthe 

drug 1 nights, awakenings/ncreaserf 11;5% over baselined' 
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dent received more aid than needed, it 
was because he received outside aid.” 

Some students at various schools, by 
sharp maneuvering, were able to get 
the Defense Department to pay them 
for their education and at the same 
lime get other Federal financial aid. 

The OAO said that “most of the 
students indicated that they would be 
willing ta participate in an nil-loan 
program . . . and “because of the an¬ 
ticipated repayment capability of doc¬ 
tors - there may not be a need to 
subsidize their education through 
scholarships.” 

Federal aid, the GAO concluded, "is 
being given to students who would 
probably attend medical school even if 
such aid was not available. To this 
extent, it does not appear to be effec¬ 
tive in attracting students from disad¬ 
vantaged family backgrounds who 
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could not otherwise afford to attend 
medical school. . . 

One year ago, an HEW memoran¬ 
dum related that graduating physicians 
and dentists were coming out of school 
with about $7,000 in debt each. The 
memo also staled that if the debt level 
were increased to some $20,000 to 
$30,000 per student, debt forgiveness 
could then be a genuine incentive for 
students to practice in shortage areas. 

HEW, in its 1975 budget request, 
asked for a $19,000,000 increase in 
funds for NHSC incentive programs. 
And while it is almost certain that 
funds substantially in excess of the 
$3,000,000 appropriated for the 
NHSC aid program for fiscal 1974 
will be authorized for fiscal 1975, 
there is still no 1975 budget—despite 
the fact that fiscal 1975 has already 
begun. 


Location Reasons 


OEOQRAPHIC PREFERENCE 

I CiESIHE TO SERVE WHERE 
MOST NEEDED 

—.OPPORTUNITY TOR EXPERIENCE 


> INFLUENCE OF FAMILY 
OR FRIENDS 


ASSOCIATION WITH 
COLLEAGUE 


I AVAILABILITY OF 
I AGILITIES 


LOAN CANCELLATION 
_ PROVISIONS 


. FINANCIALLY 
ATTRACTIVE 


Few M.D.s gave loan forgiveness as 
reason for moving to shortage area. 
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. . . brief summaries of editorials or 
comments in current medical and 
scientific journals. 

Genetic Research Embargo 

The recommendations of leading 
United States molecular biologists, act¬ 
ing through the National Academy of 
Sciences, that certain experiments in¬ 
volving genetic manipulation of bac¬ 
teria be stopped as a matter of self- 
regulation by scientists until their 
health hazards can be assessed “seems 
certain to raise a debate about the 
social implications of genetic engineer¬ 
ing. . . Yet “this is not the focus 
of the National Academy of Science 
group’s concern. Their worries arc 
confined specifically to the possible 
health hazard of genetically altered 
bacteria. 

“The embargo presents a significant 
test of the scientific community’s ability 
to regulate itself in a responsible way. 
As group member David Baltimore of 
MIT observed . . . failure to observe 
the recommendations could lead to 
even harsher restrictions being imposed 
by law. The real test of the scientific 
community’s cohesiveness will come 
when and if the international confer¬ 
ence to be convened in February 
decides that the embargo should be 
extended indefinitely. So far, Paul 
Berg’s committee has set what should 
be a notable precedent in the responsi¬ 
ble control by scientists of socially 
threatening advances in genetic en¬ 
gineering.” (Comment. Nicholas Wade. 
New Scientist 63:170, July 25, 1974) 
[Sec editorial, pnge 11.—EcU 

The Obliging Wart 

“There Is no place for enthusiasm In 
the treatment of warts. Burning, freez¬ 
ing, curettage, and the chemical attnek 
arc all uncomfortable: the child 
screams, the dermatologist sweats, and 
the warts often come back. Luckily 
Nature usually intervenes and, after a 
variable period, these annoying epi¬ 
dermal tumours disappear . . . 

. . Clearly if the mechanisms were 
understood it might be possible to in¬ 
fluence less benign epidermal tumours 
that do not spontaneously regress, 
Their spontaneous disappearance . . . 
[presumably reflects] some immune re¬ 
action mounted by the host.” (Edito¬ 
rial. The Lancet. 1:1267, June 22, 
1974) 

The Smoking Non-Smoker 

“It is perhaps fortunate ... for non- 
smokers [such as persons caught in a 
room filled with smokers] that tobacco 
smoke contains so many irritants. * 
These make tobacco-smoke pollution 
intolerable long before concentrations 
are reached which would constitute a 
biological hazard. They usually ensure 
that the nonsmoker takes some pro¬ 
tective action such as breath-holding 
or shallow breathing, opening a win¬ 
dow, moving or leaving the room, or 
occasionally remonstrating with a 
smoker. Apart from the unborn child, 
the one non-smoker who cannot pro¬ 
tect himself in this way is the infant at 
the mercy of his mother’s smoke.” 

(Editorial. The Lancet 1:1201, June 
. 15,1974) 
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No-Knock” and No Nonsense 


I N 1970, Medical Tribune opposed 
the passage of the Comprehensive 
Drug Abuse Prevention Control Act. 
The Senate passed it unanimously. 
Medical Tribune wnrned that the hys¬ 
teria which was creating these new 
laws would come to plague us. The 
1970 act lumped important therapeu- 
, tic agents, both safe and effective, with 
dangerous drugs and narcotics. Tlius, 
psychoactive drugs were stigmatized 
by association with heroin and co¬ 
caine. The law authorized the use of 
“no-knock” entry warrants. Subse¬ 
quent regulations have become classic 
examples of how political expediency 
can exploit henlth problems. As a 
consequence of the drug hysteria, a 
new form of abuse has emerged—not 
the abuse of drugs but the abuse of 
rights of private citizens. As hysteria 
served political ends, news headlines 
stimulated the zeal of government 
drug agents, who broke into the 
homes of innocent families and added 
lheir deaths to those from drug abuse. 

There is now a hue and cry for the 
repeal of the “no-knock" provision by 
the very legislators who voted unani¬ 
mously for the law in 1970. A study 
of the subject reveals that the repeal 
o£ just the “no-knock" provision of 
tac (uw tuny b c a step backwards, 
huch repeal would not protect the 
public from ovcr/cnlous police. On 
the contrary, it will remove a civil re¬ 
straint which was introduced to limit 
tnc power of the government agents. 
Unbeknownst to most of us, physi¬ 
cians ns well ns public, is the fact that 
no-knock, without a warrant, has been 


Hazards of the Unknown 


An editorial on this page eight 
m °nths ago (Jan. 9, 1974) 

quoted an observation by molecular 
biologists at the 1973 Gordon Confer¬ 
ence on Nucleic Acids that techniques 
were already available to unite “DNA 
S anlmaI vimscs with bacterial 
A, or DNAs of different viral ori- 
&ns might be so joined." Because of 
™ fear that certain of the “hybrid 
“wiecules may prove hazardous to 
H*** wooers and to ihe public," 
mi . 10 ?®* s ! 5 ur §cd that a "study com- 
Dmhf * instituted to consider the 
em and to recommend specific 
^■ons or guidelines.” 

sei n C i? ati0na ' Academy of Sciences 
nu/ Committee on Recombinant 
th?M T le . Cules * 11 should be noted 
ci t. he Ullerlm hybrid DNA mole- 
e^, aVe .. bcen crcal ed that can, for 
co//« Pe ‘ lnfect anti replicate in E. 

tcienfu.^V^mittee has just called on 
lsls throughout the world to vol¬ 


untarily defer (he insertion of genetic 
determinants for antibiotic resistance 
or toxin formation into bacteria or the 
“linkage of all or segments of the 
DNAs from oncogenic or other ani¬ 
mal viruscs to autonomously replicat¬ 
ing DNA elements such os bacterial 
plasmid or other viral DNAs." This re¬ 
straint would await better evaluation 
of potential hazards or the develop¬ 
ment of methods to prevent their 
spread. 

It seems certain that an interna¬ 
tional conference will be convened in 
February to consider the Committee's 
recommendations and how long the 
embargo on such genetic research 
should last. Some time ago (Jan. 13, 
1969), we worried on this page 
whether genetic manipulation would 
unleash "dreadful forces" and urged 
that we "do all we can to foresee 
hitherto unforeseen consequences.” It 
is high time we do so. 


n Clinical Nutrition 

Quote: "There is just no volved, It is difficult to trace a problem 
a pQtiJlf ? c " art the amount pf weight to nutrition." (Dr. Charles E. Butter- 
at { j. JL*®* l° st if you don't record it worth, Jr. interviewed on nutritional 
know i,*,,* mn t n 8; And if you don’t status of patients in six Southeastern 




a part of common law since the eigh¬ 
teenth century. The Comprehensive 
Drug Act added the requirement for 
a warrant issued by a judge for “no- 
knock" entry. Its repeal would leave 
us worse off than we were before. 

Regardless of Whether the focus be 
drugs or “no-knock," hysteria is no 
basis for legislation or regulation. 
There is a need for new law—a law 
which will make the drug enforcement 
agency of the Justice Department an 
agency for the control of illicit street 
drugs and not the control of doctors 
and their therapeutic drugs. After the 
last law was passed, a government of¬ 
ficial was quoted as saying, "What 
most people have overlooked is that 
this law creates a new drug regulatory 
ngcncy, in addition to a strictly law en¬ 
forcement agency." Wc have enough 
regulation of medicines with FDA. 
There is no need for another layer of 
bureaucracy in the regulation of doc¬ 
tors and their drugs. 

The time has come to correct the 
regulatory nonsense and the abuse of 
the 1970 law. This con best be done 
by preserving the act’s requirement of 
a warrant issued by a judge for any 
entry related to n drug case and by 
eliminating from the Comprehensive 
Drug Act therapeutic medicinals so 
that the regulatory focus of the Justice 
Deportment should be where it be¬ 
longs, on the rent problem—illicit, 
nnn-thcrapciilic, dangerous drugs and 
narcotics. 

Let's have "no-knock" protection 
and no nonsense with medicinals. 

A.M.S. 
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“And as wa ascend on the rungs of the evolutionary ladder... 

_____ W9W Medical Tribune 
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Speaking of Energy 

One could have foretold what 
Economist Eliot Janeway would ad¬ 
vise regarding the appropriately named 
"The Energy Ripoff" in his article on 
U.S. oil production (July 24), when he 
begins by stating that “William E. Si¬ 
mon brought a breath of fresh air into 
the great debate!” 

He presents a brief through George 
Mitchell, president of an independent 
development corporation, for subsi¬ 
dizing independent developers to drill 
for the oil and gas which can still be 
obtained. This is to neutralize the 
strangle hold of “The Seven Big Sis¬ 
ters.” These monopolies and multina¬ 
tionals also began as independents— 
and, like Topsy, grew by tux benefits- 
dcplction allowances, import prefer¬ 
ences and campaign contributions. 
Will the neo-independcnts remain as 
such? 

If there are these untapped sources 
of energy abundant In our own coun¬ 
try, not to spenk of solar mid nuclear 
energy, what about the real independ¬ 
ents owning, developing and using 
them? Basically the people of this 
country! 

Harry E. Beller, M.D. 

Miami, Fla. 

Chauffeur’s Fracture 
in 1906 

Your article "The Prevention of 
Chauffeur's Fracture," (Medical Trib¬ 
une, May 8) made me look up old 
publications of my late father, Profes¬ 
sor Dr. Richard Muchsam, Berlin. He 
published an article in Deutsche Med- 
Izinische Wochenschrift, 1906, #28, 
under the title (in German): "A typi¬ 
cal injury of chauffeurs” which begins: 

"The automobile, the most modem 
of vehicles, already causes a typical 
‘professional injury to the chauffeurs.’ 
He, then, describes in detail the mech¬ 
anism of starting the engine by hand 
with the crank, thus causing the 'typi¬ 
cal injury of chauffeurs’.” 

The six page article, with x-rays 
and photos, describes the history, the 
findings, treatment of these injuries 
and ends with the following "hope”: 

"Perhaps progressing technique will 
give us a ‘motor,’ that accumulates 
during driving energy to start the car 
later on. That would be the best pro¬ 
tection against 'the typical fracture- 
injury-of chauffeurs’.” 

Eduard Muehsam, M.D. 

1 New York. N.y. 


6 Full Disclosure on PSROs 3 
May I thank you from the bottom 
of my heart for your editorial "Let’s 
Have ‘Full Disclosure’ on PSRO’s.” 
Man, you have hit those hypocrites 
right where they deserve it. 

I think you are being charitable 
when you say those physicians and 
scientists that you encounter in Wash¬ 
ington are of “good faith.” I am in¬ 
clined to agree with the editor, Stan 
Evans, Private Practice magazine; he 
describes these people in Washington 
as people who are primarily interested 
in destroying private practice of medi¬ 
cine not to improve the quality of 
medicine, but to gain total power and 
control over it. 

I wish there were some way to have 
your editorial of 17 July reprinted in 
the Jay press and drilled into the heads 
of those socialists and naive dreamers 
who now control the A.M.A. 

F. M. Ball, M.D, 

Charleston, S.C. 

Sexual Dysfunction 
We are pleased that your journal is 
beginning to help spread word to doc¬ 
tors that a great many people with 
sexual dysfunction are sick or at least 
have some kind of physiological ab¬ 
normality that needs a physician to 
evaluate. We are in the process now 
of preparing several manuscripts 
which will point up this matter. We 
believe that it isn’t in the too distant 
future that we will have medical 
means of treatment of a lot of prob¬ 
lems that have been baffling and also 
avoided by physicians. 

Charles W. Lloyd, M.D, 
Milton S. Hershey Medical Center 
Hershey, Pa. 

Spouse Spouse Spouse Spou 
Your major feature detailing the 
discriminatory slings and arrows 
hurled at women in—or attempting 
to enter—medicine (MT, August 7, 
1974} is to be commended. But may 
I suggest a bit of self-examination? 

The third sentence on FMGs in 
that same issue begins, “They and 
their wives . . ." (emphasis added). 
The young Swedish physician who at¬ 
tended my mother in a Manhattan 
hospital last summer was, in fact, 
wearing a wedding ring. But I doubt 
very much that she has a wife. 

There is a perfectly good English 
word denoting a marriage partner of 
either sex: spouse. 

Dopj Shultz 
New York, N.Y. 
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General Practice Around the World 

Dutch Doctor With 4,000 Patients Answers 
House Calls Under Threat of a Police Escort 


Contrary to the impressions of some 
American physicians, not all foreign 
physicians are trying to get into the 
United States—many are quite satis¬ 
fied where they are. With this report. 
Medical Tribune begins a series of 
portraits of family practitioners over¬ 
seas, taking a look at both their pro¬ 
fessional and personal lives. 

Medical Tribune World Service 

Rotterdam, The Netherlands—• 
When it is a house call, Dr. Dirk Van 
Lceuwen seldom hesitates. As a gen¬ 
eral practitioner, he is compelled by J 
Dutch law to go to the patient, and if 
he is dilatory about it, he might find 
himself on his way to answer the call 
under police escort. 

However, life in this tiny, crowded 
country is built on compromise. So Dr. 
Van Lceuwen does not find the num¬ 
ber of house calls he receives—about 
10 a day—excessive. 

He knows which of his patients ^ 
really need him, and (he others can be 
convinced they should come in to see 
him the next day. "Anyway, there arc 
far less house calls than there used to 
■be," observes the 44-year-old G.P., 
because more people have cars. Par¬ 
ents also understand now that they can t 

a Child with a tem Perature of c 
C ™ a ?J r * There is far less chance c 
that the child has a serious disease 1 

U earl y 4ays of my practice 

when I had 30 or 40 calls a day.” < 

First Lins of DefenBo ? 

Furthermore, he and his fellow [ 
O.P.s recognize the importance of their I 
position m the health care delivery 
system. They arc regarded by the au- t 
thorities as the first line of defense— 1 
even hospitals take emergency pa- f 
tients directly only from accidents. i 
Dutch ^ pragmatism borrows also i 
from ancient China by paying Dr. Von I 
Leeuwen for many of his patients even i 
when they are well. 

About 70 per cent of his 4,000 
practice are members of the state com- 
pulsoiy health insurance fund which 
pays him 40 guilders (about $15) a 
head a year, whether they need care or 
not. Some 1,200 are his own private 
Paying patients, those with incomes 
. above the compulsory insurance limits, 

™ according to a government 
scale of fixed fees. 

. This gives Dr. Van Leeuwen a gross 

of some $69,000 a year.:Of- 
uciai rental, staff, transport. and other 
operational expenses take $27,000 of 
this, leaving him a net income of $42 - 
000. But here comes the squeeze: the 
st^te takes 50 per cent of that in 
taxes, leaving him a net personal in- 
co ™; io£ $l,750 per month. 

. To® Dutch sense of organization is 
also evident in the building where Dr. 

Van Leeuwen has his office. This is a 
three-story stone building, formerly a 
■* ra “*oad . administrative headquarters 
• now spruced up with furnishings and 
■.. oright colors to serve ha a health center 
;iorthe,arpa. 

, Here he: and five other G.P.'s shire 
v one^ large waiting room, a reception 
^FyFj®*/ and the i administrative add 



y. nn ^ c "™ n w)Hl his Dr. Johanna Van Lceuwen, who works 
Ing h“ re crtU, ° V “ ' ap|,oin,,,,cl " wWh he goes on his morn- 
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help solve tho-othMprobiemTreiaM 
to their health. The social worker it 
just downstairs, so I can refer to t, 
the mother who is upset over an el 
tion notice from one of the old scan, 
ment houses being torn down to Lb 
way for n new highway bridge™ 
overpass. I can talk with the s <3 
Rnadsm.ui who handles such pro™ 
loins, about my disabled patient who 
is having u hard time finding a job.” 

Ollier facilities at the center include 
11 cafeteria which provides n hot meal 
a day nt token prices for the com. 
niumtys eideriy. A mother-bnby clinic, 
stuffed by a nurse and, for n few hours 
a day, a physician, gives nutrition ad- 
vice and inoculations. 

Wife Exempt From Night Duty 

Night duty, which falls on Monday, 
Hie Drs. Van Lceuwen do not share. 
The group considers them to have one 
practice, so Dr. Johanna Van Lceu¬ 
wen is exempt, though she does work 
with him during Saturday office hours 
--3 sessions at 10 a.m., 1 p.m. and 
5 p.m.—when he takes his every fifth 
weekend duty. Duty weekend Sunday 
includes two office sessions, at 1 p.m. 
and 5 p.m. On Monday nights he re¬ 
mains at the office for urgent consulta¬ 
tions until midnight when an automatic 
telephone takes over to refer patients 
to his home phone or the extension in 
his cnr. 


•; seryipfr atidthe\ administrative and 
• WCOWS Office where- f color-coded pa- 

!:•» V;. ;;-; ’ 

•• • ::'i 


tients’ card file makes it easy for the 
duty doctor, when on rotation, to 
check the medical history of his col¬ 
leagues’ patients when on. 

The group also share the staff of 
one graduate nurse arid six medicnl as- - 
sistanfs who have had two years train¬ 
ing in reception, accounting, telephone, 
appointments scheduling and simple 
laboratory testing. 

But each physician has his own pa¬ 
tients and Dr. Van Lceuwen’s have 
been booked solidly at eight an hour 
for his first morning session when he 
arrives at 7:30 or 8:00 a.m. At 9:30 
when his wife and fellow G.P., Dr. Jo¬ 
hanna Van Leeuwen arrives, she takes 
over the appointments and her hus¬ 
band goes down the hall for one of the 
two daily sessions which he calls his 
“little clinic.” 

Here he treats a child with a sore 
throat, a sailor with a wound to be 
dressed, "little ailments that are quick¬ 
ly treated and do not require the pri¬ 
vacy of my office and treatment room," 
he explains. 

Dr. Van Leeuwen brought this in¬ 
novation with him from his own for¬ 
mer individual practice and his col¬ 
leagues in the group have all adopted 
it. Now the “little clinic” has people 
going m one door and out the other all 
day long as each of the group takes his 
turn there. 

Twice a week, the morning coffee 
break is a staff meeting, for considera- 
ion of medical and administrative 
matters but on the other days it in¬ 
cludes. informal chats with the social 
case workers and other professional 
1 fjtaff who share the community health 

! °5', Vpn 1 .t ee "wen, whore interest in 
1 h « .always ■ been patient- 

i he . is to have the 

I witMa 2 SerV,CeS tor hi! Patients 
\ “* “ y “""“Wlcation dis-, 

* .“It thOkes it much easier for uk ( 0 


Cycling Is the favorite sport of the Van Lceuwen fai 
spent pedaling and comping on a long tour through 1 



Lecuwen * <h « group’s “little clinic,” where patlei 
^^gpH°v«J PP0 ^ <,nen ‘ 10 ** ****** lor mInor ailments not 
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On other evenings, Dr. Dirk Van 
Leeuwen can be found chairing a 
workshop on community health work¬ 
ers which makes recommendations for 
improvement of the health system, 
presiding over a medical study group, 
attending n monthly clinical workshop, 
or meeting with the pastor and other 
administrative board members of his 
local church. "It is all a niatLcr of or¬ 
ganization." he shrugs when asked how 
he fits everything in. 

There is still lime now and then for 
a quiet family meal wiLh their three 
children in their lakeside home in the 
Rotterdam suburhs. They also have a 
weekend cabin by the sea, where Dr. 
Van Leeuwen has more space to in¬ 
dulge his hobby of flower gardening. 

The Van Lceu wens take two months 
of vacation a year. The summer half is 
usually spent at the sea-side cottage. 
But now that the children are growing 
up, the past two summer vacations 
have been spent on cycle trips around 
Holland. This summer the Van Lee- 
uwens are taking their five bicycles 
to Britain for a month of camping 
around the English countryside. 

Winter vacations include a two-week 
ski trip, usually in Austria, with the 
remainder taken a few days at a time 
for continuing educational courses—of 
which there are many in Rotterdam 
and which the Drs. Leeuwen always 
attend together. 
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Dr, Van Leeuwen often visits his church, where he serves as an administrator. 
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Dr, Vnn Lceuwen, with one of his group’s six assistants, checks 
the record of n colleague's patient whom he will sec during Ills 
duty weekend. 


Dr. Johanna Van Leeuwen becomes mother, 
housekeeper, and cook beginning at 4:00 p.m., 
when the children return from school. 
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ftower gardening is one of Dr. Vnn Leeuwen's hobbles. Above, he shows one of his children 
. * Prized tulip lit the garden at their summer cottage near the sea. 


Dr, Van Leeuwen on house call. He mokes about 10 such 
calls a day. They are scheduled In two separate periods, 
. one in the moming and one in the afternoon. 























14 



’i-: 1 1 

. h ; i ■ 
i: i'. i 


The Somatic Protest 
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Physiologic reaction to 
excessive anxiety 

r ^ A disproportionate emotional 

J response, such as excessive 

■ Kg SB! If essential hypertension. For example 

IBLv i ■ among its adverse effects on the 

card iovascularsystem are I 

</* tach yoardia, cardiac arrhyth- 

m| as and■ elevation-et-blaod_„ ^. 

pressure in susceptible patients. ^ 

an QC I hu ^ 9 0nt ‘? 1 excessive anxiety becomes 

nfthfh 6n par ? 0 total med ical management 
of the hypertensive patient. For some, counsel- 

ing and reassurance are sufficient to reduce 
harmful anxiety, but often adjunctive use . 

of appropriate antianxiety medication A '~*. ^ 

is necessary, ■ •- ^ 


/* A •'*'& 


\,‘0 



Before prescribing, please consult coriiDiata 
product Information, a summary ol which follows: 

rinn Jfl d f a ,0n8: Relief °f anxiet y and tension occur¬ 
ring alone or accompanying various disease stales 

aensi^ltytothedai'g. 1 '* 1 Pa " an ' ? Wllh know " ^ 

ui ' w ® rn,ltfl9: ^ aijUo n patients about possible oom- 
.blned pffeciswith alcohol and other CNS depressants 
As wltjall^CNS-aoting drugs, cauilon patients aoalnsl' 
0 CCU P a1, ?hs requiring, Complete mSa" 
alertness (e.g., operating machinery, driving). Though 


ESiSM have rarely 

ssasasaa^^ 
'“^rSrr^iKr' ■ 

In children over elx, limit , 0 ^ gSggfig* 




(Initially 10 mg or less per day) to preclude ataxia < 
Qvsrseaatlon, increasing gradually as needed and 
oiermed. Not recommended In children under six, 
enough generally not recommended, If combinalic 
merapy with other psycholroplcs seems indicated, 
C 'S ,U i ? ons,der individual pharmacologic effecl 
■rtliKk ar ^ ^ se poisnliatlng drugs such as M> 
inhibitors and phenothiazlnes. Observe usual pre- 
oautlons in presence of impaired renal or hepatic 1 
on. Paradoxical reactions (e.g.j excitement, stimt 
uon and acute rage) have been reported In psychic 


I '"V . 
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in the Hypertensive Patient 


. Antianxiety action 

with wide margin of safety 


Because of the growing number of antianxiety medications 
choosing an effective adjunctive agent with relatively few adverse 
sequelae would be most desirable for use in the hypertensive 
patient. Librium has a long clinical record of prompt effectiveness 
with a wide margin of safety in relieving deleterious anxiety and 
emotional tension. 

k In the elderly and debilitated, the initial recommended 
^ dosage is 5 mg b.i.d. or less to preclude ataxia or oversedation, 
b increasing gradually as needed and tolerated. 

Librium is used concomitantly with certain specific 
w medications of other classes of drugs, such as cardiac 
W glycosides, diuretics, antihypertensive agents and vasodila- 
f tors. Although clinical studies have not established a cause 
f and effect relationship, physicians should note that variable 
effects on blood coagulation have been reported very rarely 
: L ' in patients receiving oral anticoagulants and Librium, 
i'••: Recent studies have shown, however, that Librium does not 
; • '\\j[ impair the action of the widely used coumarin anticoagulants. 
jMfljw After anxiety has been reduced to tolerable levels, 

H W Librium therapy should be discontinued. 


adjunctive 


"Librium 10 mg 

(chlordiazepoxide HC1),-—. 

1 or 2 capsules t.i.d./q.i.d. \!—/ 
for moderate to severe anxiety 


usual nr* ^ ^ pt}ff,c,,vc a'jgrcusivo children. Employ 
evldanpA 0 r 0ns ’ n ,realr * ,e m of ar-wsly slates with 
tbay h a 9 ,mpeno,n 9 dfiptohmon: suicidal tendencies 
Variahr*?«^ Br ?* anci ciive measufss necessary. 

Ported vo G ,eC S ,3,Qod coagulation have been re- 
°ral amir in P a to lf, *s teCEwing lho drug and 

estahii-Kf 9ulanls: ca u relationship has not been 
“siabiished clinically. 

fusion n^ Sr,e Drowsiness, ataxia and con- 

bmtatflH5L acCur ' C5 P eciaiiy ip ?ha #dorly and de- 
; ipeseatp reverse in most instances by 


proper dosage adjustment, but are also occasionally 
observed at the lower dosage ranges. In a few In¬ 
stances syncope haB been reported. Also encountered 
are isolated instances of skin eruptions, edema, minor 
menstrual irregularities, nausea and constipation, 
e/lrapyramidal symptoms, Increased and decreased 
libido—alt infrequent and generally controlled with 
dosage reduction; changes in EEG patterns (low- 
voltage last activity) may appear during and afier treat¬ 
ment ■ blood dyscrasias (including agranulocytosis), 
jaundice and hepatic dysfunclion have been reported 


occasionally, making periodic blood counts and liver 
function tests advisable during protracted therapy. 

Supplied: Librium 8 Capsules containing 5 mg, 

10 mg or 25 mg chlordiazepoxide HCI. Libritabs* 
Tablets containing 5 mg, 10 mg or 25 mg chlordiaz¬ 
epoxide. 


ROCHE 


Rocha Laboratory*. 

1 Division of Hoffmann'Lo Rocha Ino. 
NuUey. New Jersey 07110 
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Prophylactic Plans Geared to Asthma’s Severity 


Medical Tribune Report 

Chicago—T hree different flexible pro¬ 
phylactic programs for chronic asthma 
of varying severity, each specifically 
designed to stay “one step ahead" of 
significant airway obstruction, were 
described to the Allergy Section of the 
American Medical Association meeting 
here. 6 

Each of the three types of inhalant 
medications—adrenergics, steroid aero¬ 
sols, cromolyn sodium—is useful pro- 
phylac tic ally, but in different doses and 
sequences tailored to the severity of the 
patient’s asthma, according to Dr. 
Constantine J. Falliers of Denver. 

Dr. Falliers, Director of the Allergy 
and Asthma Clinic, and attending aller¬ 
gist at the National Jewish Hospital and 
Research Center in Denver, bases his 
program on thd past five year’s experi¬ 
ence with outpatients and with more 
severely ill, hospitalized children. 

He divides patients into three treat¬ 
ment groups: . 

• Group A, - mild to moderate asthma 
that is increasing in severity; 

• Group B, variable intermittent or ' 
seasonal asthma; 

• Group C, severe asthma, improving [ 

with therapy. e 3 


Suggested Sequence of Treatments 
. For The Prophylaxis 4 of Asthma 


Priorities* in the Selection of 
Prophylactic Aerosols for Asthma 

Cl 


. • nci uovio Tur MSinma 

fnaquenS^^* * esthnw hut Increasing fn severity & Adrenergic Cromolyn Corticosteroid 

Rx fil ■ BronePjpdllatoi* aerosols p.r.n. Immediate action-^ neS Sod,um Suspensions 

@ Cromolyn Na Inhalations bj.d.—q.l.d, (Sx nresent) 1 a 

(3> caHy C qfd S -^Jj,'d^ StemlCa ^^'^ Sn a6rosols (n. .ymptol) 2 


B. Variable Intermittent or seasonal asthma 
Cl) Cromolyn Na Inhalations q.|.d.—q.d. 

'&) aondiodlhtor aerosols p.r.n.—q.l.d, 

(3) Sport .courses of corticosteroids p.r.n. orally or 

8BF0S0JS 

C * !! th I ma bu , 1 ^Proving with therapy 

corticosteroid bronchodilators 
' :>S ^rosol. IInhalations, q.l.d,—q.d. 

3 undefltSSy? aer0? S + cromolyn Na fyl' 

® + broiichodHator aerosols p.r.n. 

(?) Bronchodllator aerosols p.r.n, - ■ ■ 


*. °'° U P C ’ SCVere aslhma ' improving P r ‘ Falliers reported that triamcinolone proohvlaxsk ■■ h. 

with therapy. young, atopic patients without frequent the mcetin. he 

For Group A patients, "Adrenergic ,nfec,ion !- who sh ™ no compllshcd & in M on? of 22 "“f- 

aerosols can be used in an anticipatory P^onaiy function changes, within five weeks pa " 

way, as the method of first choice to r . ° st . IlkeI y to respond positively. 

prevent asthma from becoming a daily, U . ore prophylactic cromolyn Marked Improvement Reported 

disabluD distnrhflnrp ** n. i?.ia< iNerepy is started. He cirpeenri n.iu... . 


triamcinolone prophylaxsis,” he told 
the meeting, adding that this was oc- 
compIJshed in 20 out of 22 patients 


a) Isolated - 

exposures • l 2 i.-.'v/* 

b) repeated 0 

exposures 2 i « 

Extended prophylaxis 3 5 

(seasonal. 

perennial) 3 1 9 

Avoidance of sympa- ■ 

. thetic stimulation (-) i , .' 

* ,er ° ,dS " 

responsive Ss l o ■ ‘ *\'vV- 

b) adrenerglcally • V 

refractory Ss (-) 2 1 ^ 

Control of severe "steroid-dependent'- :* 

i S «« . Oor(-) 0or2 l ■ 

5r2S5P r “ l; 3—third choice •. 1 , 

fcniwLJi?(~)—-contra-lndlcatari 

*5?®U3V!SLaVEaS*"’? '"*«*!» 


• , --- “‘o l U1IU4UC lo -D, lt . , ' -‘-- h'WOllIYCIJf. 

prevent asthma from becoming a daily, . ore prophylactic cromolyn Marked Improvement Reported 

disabling disturbance,” Dr. Falliers herapy ,s sfarled » he stressed, patients in thp«n « , 

said Three to ten inhalntions a week ”“ st ** ade 9 uately treated to normal- preyed corlicnf funri’t p . revious| y SU P‘ 
usuafiy maintain patients symptom-free ,ze P ulmo ”‘»ry function. P ™'‘ cnl f y n «lonlng returned to 

and without dependency reactions. ' ° c ~ .. Fallic,! restricts triamcinolone improvcd-toahT^l " C,i °"'“ 1S 

If more than ten weekly inhalations ‘ ™ de: aerosol—which is still in- ih/fourth gh not un,il 

are needed, Dr. Falliers recommend vcs f 1 « ati ™ al in the United Stated inhalation- 

consideration of cromolyn sodium as 
the next step. "If that fails, systemic 


weeks or more indiented a marked in¬ 
crease in physical fitness, in exercise 
tolerance, and n general freedom from 
asthmatic symptomatology, as com¬ 
pared to the pretreatment status of 
each patient.” 


Dr. Falliers restricts triamcinolone fU " C,i0 " tCSls Trichinosis In Japan 

aeetomde aerosol-which is still in- .Tf *•—«- sJL 

PatS‘°wh ‘V nited S,a,es - 10 n i dos^ we r e 7o D sis.cnUv ‘t .T' KV ° D °' ^-‘"-Trichinosis was eon- 

l"cnl hunters here who 

table asthmn. "One of the criteria for m'SntaJ C, " eTC sntisfnclor y « l >- stoTrinJ^ 

and * c , nbil! ‘yreduce -Clinical evaluation „nd ... .This is the first known case in Japan 


corticosteroids, in adequate doses, for . astIima * “° ne of the criteria for ma caJxd! css ^factory astli- shot during a hunting oxpcdUlon, 
a few days, will introduce a mainte- nnH *y. cness . Wfl s the ability to reduce "Clinical cvnhmtinn „„i .. . This is (he first known case in Japan 

J 3 JL pro 8 ram of inhalational ste- and d,SCOntmuc steroids under responses in nll cnscs trowed fo^our tricWnosis bcin8 nffCClCd by 

^cc^e^upp/y^orTfeBrazflTfeninjfiHs Eoidemic 

starts with oral medications—broncho- Mtdkal Trlbune Vona service . . . . _ C|IICIcfl7IC 

dilators and stemirfa _in _ Sin Dunn n_._ .. V 'm. . __ 


Cromolyn Sodium for Group B 

c . .^P B patients, therapy 
starts with oral medications—broncho- 
gators and steroids—in preparation 
. for cromolyn sodium as the prime in¬ 
halant medication, with adrenergic 
’■ “f 0501 * M s «ond adjuvant, and aero¬ 
sol or oral steroids If needed. 

K Gr ° Up C patIents > toe first step 

KifSf n ?^ nalization of Penary 

• function with systemic steroids and 

bronchodilators. "Once this goal is 
achieved, inhalational corticosteroid 
therapy with a water-insoluble prepara- 
/• . Uon * such as triamcinolone acetonlde, 
can be mtroduced.” . 

; After weeks or.even months of suc¬ 
cessful therapy, “an attempt, can be 
made to. reduce, the dose to levels be¬ 
low maintenance, and use additionally 
adrenergic bronchodilators, iu order to 
prevent relapse. The data on the possi- 
> ble combination of corticosteroid in- 
• halations with orpmolyn sodium are 

• I 1 ? 1 sufficient, yet, to permit any define 

itlve recommendations.” 

Cidng specific advantages and draw¬ 
backs Jo each form of inhalant therapy, 
Df. Falliers noted that adrenergic 
aerosols are most useful when patients 
are not in serious respiratory difficulty. 
Cromolyn sodium inhalants—though 
'• protreatment is able to block immedi¬ 
ate, acute reactions to known allergens 
• iriP a ^ W® ^ long time to improve the 
i asthmatic situation. Very effective in a 

• majority; qf patients, totally! ineffective 


Medical Tribune World Service 

®‘°. Paul °. Brazil—H ealth officials 
fighting an epidemic of cerebrospinal 
meningitis here report that they are 
facing shortages of vaccine. 

Already more than half a million 
oE bo ; h type A and type C of 
jAjedfaeaBe.Iiave been reported in the 

}m° 1 ^ ao PauIl> al one with about 
400 deaths. Tlje epidmic, which is sea¬ 
sonal, is exceptionally severe this year, 
and is not expected to peak out until 
e " d ° £ Au P«t- The epidemic has 
caused Uruguay to order its border 
with Brazil closed. 

w , Ly : 0nfi ? , France » staff at the. 
^oratories of the Merieux Institute 
have been recalled from vacation to 
Help boost production of the type A 
vaccine Staff at the Institute pointed 
out to Medical Tribune that the in¬ 
dustrial production of the vaccine was 
scheduled tp begin only at the end of 
this year. Now we are racing against 
time to produce the volume requested " 
a spokesman said. ’ 

About 400,000 doses'. have already 
been a rlifted.and staff are now work* 
big to Turn out more tban '^mfiUon 

st aff S , y ? e f d ° f ^t- HospiM 
ah™* h if r l lB have indicated that 

^ a reseeing 

Vaccine for type C. produced only 
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demic has pwmplelfSfflci^ 8 ^ order vacJt/ aI | in Paul0, *** s P readlng ep ! 
V . ■ order vacationing city schools to remain closet 

and Dohme! J. at ”i^ Y t 0 ^o ro L. Sharp roilliDn d <«es, but to date have on! 
shorter Supply. Public health ...of f^edaboot 200,000. The compan 
Sao Paulo haveaaked fprloffibftt^ i shipping the remdndc 



4 You can’t take 
hypertension 

casually 




, Uncontrolled hypertension 
increases the patients vulnerability 
to enrgan damage. 

, AUthe more reason to treat 
hypertenskm with Ismelin. 


When other antihyper- j 
tensive agents no longer 1 " 

provide ermtrol, it may be ‘ *1%!, 
tune to add Ismelin. I ?/j ■ f * 

Guanethidine (Ismelin) ‘ I 
is perhapa the most effective 8 

agent ever available for L .-I 

control of moderate to severe cl 


hypertension. And tolerance with Ismelin 
is rarely a problem. 

Patients should be warned about 
the potential hazards of orthostatic 
hypotension, and cautioned to . 

avoid sudden or prolonged standing or 
exercise. 

Ismelitf sulfate 

(guanethidine sulfate) 

soonermay 
be better for 
the uncontrolled 
hypertensive 




Warn patients about the potential haz¬ 
ard o( orthostatic hypotension, which 
can occur frequently and is most 
marked in the morning and Is accen¬ 
tuated by hot weather, alcohol or 
exercise. To help prevent fainting, 
warn patients to sit or lie down with 
onset of dizziness or weakness, which 
may be particularly bothersome dur¬ 
ing the Initial period of dosage adjust¬ 
ment and with postural changes. The 
potential occurrence of these symp¬ 
toms may require alteration of pre¬ 
vious dally activity. Caution patients 
to avoid sudden or prolonged standing 
or exercise while taking the drug. 

Concurrent use with rauwalfla derivatives 
may cause excessive postural hypoten¬ 
sion, bradycardia, end mental depression, 
if possible, withdraw therapy 2 weeks 
prior to surgery to reduce the possibility 
of vascular collapse and cardiac arrest 
during anesthesia, if emergency surgery 
Is Indicated, administer preanesthetic and 
anesthetic agents cautiously In reduced 
dosage and have oxygen, atropine, vaso¬ 
pressors. and IV solutions reedy for Imme¬ 
diate use lo treat vascular collapse. 
Vasopressors should be used with 
extreme caution In patients on Ismelin 
because of the possibility of augmented 
response and the greater propensity for 
cardiac arrhythmias. 

Dosage requirements maybe reduced In 
presence of fever. Exercise special care 
when treating p&Uente with a history of 
branchial asthma, since their condition 
may be aggravated. , 

Usega in Pregnancy 

The safety oflsmelln (or use In pregnancy 
has net been established; therefore, this 
drug should be used In pregnant patients 
only when, In the Judgment of the physi¬ 
cian, Its use Is deemed essential to ihe 
welfare ol the patient. 

PRECAUTIONS! The effects ol guanethi- 
dlne ere cumulative over long periods; 
Initial dose should be small and Increased 
gradually In small Increments. Use very 
cautiously In hypertensives with: renal 
disease and nitrogen retention or rising 
BUN levels; coronary disease with Insuffi¬ 
ciency or recant myocardial Infsrcllom 
cerebral vascular disease, especially with 
encephalopathy. Do not Hive Ismelin to 
pa lien Is with severe cardiac failure ekeept 
with extreme caulton. 
in Incipient cardiac decompensation 
weight gain oreaoma may be averted by 
Ihe administration of a Ihlazide. Remem¬ 
ber lhat bolh digitalis and Ismelin alow 
Ihe heart rate. 

Peptic ulcers or other chronic disorders 
may be aggravated by a relative Increase 
In parasympathetic tone. 

Amphetamlne-ilke compounds, stlmu lanls 
(eg, ophedrine, methylphenldata), tricy¬ 
clic antidepressants (eg, amliriptyilne, 
Imlpramlne. deslpramlne), and other 
psychophflrmacoragJc agents (eg, pheno- 
Ihfazrnes and related compounds), and 
oral contraceptives may reduce Ihe hypo¬ 
tensive effect of guanethldlno. Discon¬ 
tinue MAO inhibitors for at least one 
waak bo lore starling Ismelin. 

ADVERSE REACTIONS; Frequent 
reactions due to sympathetic blockage— 
dizziness, weakness, lassitude, syncope. 




activity— bradycardia, 
Increase In bowel movements, diarrhea 
(may be severe and necessitate discon¬ 
tinuance of Ihe drug). Other common 
reactions —Inhibition of ejaculation, fluid 
retention, edema, congestive heart fail¬ 
ure. Older loss common reactions—dysp¬ 
nea, fatigue, nausea, vomiting, nocturia 
urinary incontinence, dermatitis, scalp 
hair lost dry mouth, rise In BUN, ptosis 
of the lloa, blurring of vision, parotid 
tenderness, myalgia; muscle tremor, 
mental depression, chest pains (angina), 
chest paresthesias, nasal congestion, .- 
weight gain, and asthma In susceptible 
Individuals. Although e causal relation¬ 
ship has not bean established, a law 
instances of anemia, thrombocytopenia 
and leukopenia have been reported. 

DOSAGE AND ADMINISTRATION I Initial 
dosage should be low and Increased 
gradually by small Increments. 

Before starting therapy, consult complete 
product literature. 

HOW supplied: Tablets, 10 mg (pa le 
yellow, scored) and 25 mg (white, 
scored)! bottles of. 100 and 1000. 

CIBA Pharmaceutical Company 
Division of CIBA-GEIOY Corporation 
Summit, New Jersey 07901 
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NRC Proposal Renews Row Over Food Fortification 


Continued from page 1 
by the NRC’s Food anti Nutrition 
Board, were prepared under contract 
with the FDA, and would require the 
addition of 10 vitamins and minerals to 
foods made of wheal, corn and rice. 
The added nutrients would include vita¬ 
min A, thiamin, riboflavin, niacin, 
vitamin Bn, foiacin, iron, calcium, mag¬ 
nesium and zinc. 

U.S. Government regulations cur¬ 
rently permit a manufacturer to identify 
flour as “enriched” if thiamin, ribo¬ 
flavin, niacin and iron arc added, and 
34 states now require that flour and 
bread be so enriched. Similar programs 
are in effect in a more limited way for 
cornmeal, some macaroni products and 
rice. 

The NRC panel is now proposing 
that nil cereal grain-products be en¬ 
riched with these and the six additional T 
nutrients that, it says, are needed “by I 
significant population groups that face 
potential nutritional risk.” The report 
stressed that the technical feasibility of 
adding some of the nutrients has not 
yet been determined. It has urged co¬ 
operative studies among industry, gov¬ 
ernmental agencies and other interested 
parties to determine the stability of the 
nutrients, their availability, uniformity 
of dispersion, freedom from separation 
m commercial handling, and color, 
flavor and odor in relntion to consumer 
acceptance. 

Major Modrflcatlon by FDA 

Dr. Chopra noted that a major modi- 
flcation made in the NRC proposals by 
the FDA calls foe a differentiation be¬ 
tween ready-to-eat and hot cereals, and 
proposes separate guidelines for each. 

whereas the NRC develop i,s 
guidelines in terms of overall nutritional 
requirements, site commented, the 
FDA s recommendations were mapped 
tram the point of view of the product. 

We considered in detail whnt the food 
js to be used for, and what it is de¬ 
ficient in." 

Likely to arouse the greatest contro¬ 
versy, If the dispute over iron in bread 


is liny indication, she acknowledged, is 
the FDA’s proposal to fortify hot ce¬ 
reals with iron at 8.1 mg. per ounce 
of the dry uncooked product. This is 
nearly double the NRCs’ recommen¬ 
dation. 

"There is definite evidence of the 
likelihood of shortage of iron, and pos¬ 
sibly calcium in the diets of those who 
commonly consume hot breakfast cere¬ 
als," says the FDA recommendation, as 
published in the Federal Register. The 
evidence cited is that contained in the 
Ten-State Nutrition Survey, and the 
1965 USDA Consumption Survey. 

Dr. Chopra commented that the 
FDA is also calling for the mandatory 
addition of magnesium to hot cereal 
products, whereas the NRC is inclined 
to leave this optional. 



Jean Baptiste van Helmont 


Born in Brussels i n 1577, he stud¬ 
ied philosophy, law, and medicine 

re«w j ng his m.D. from Louvain h 

1599. Trying 16 explain all body 
processes in chemical terms, he 
founded the' iatrochemical school. 
He devised a thermometer, was the 
first physician to make gravimetric 
studies on the urine, described gas¬ 
tric digestion, in terms of fermenta¬ 
tion, and observed the root of asth¬ 
ma to be in the bronchi. 

Stomp; Mlnkta PubuJiuSi, fefSgf 


In another modification of the NRC's 
recommendations, the FDA is propos¬ 
ing that iodine should not be listed as 
a required nutrient in cereals. Dr. 
Chopra noted that the use of iodine 
needs further study since the substance 
may pose serious organoleptic anil sta¬ 
bility problems. 

Differ on Presweotoned Corenls 

The FDA also differs with the NRC 
food board on the issue of pres wee lened 
cereals. Where the NRC believes that 
presweetening results in undue dilution 
of cereal nutrients with sugar, the FDA 
takes the position (hat presweetened 
cereals contribute only a small amount 
jo the consumer’s intake of sugar and' 
“in some cases only replace sugar that 
would be added by the consumer.” 


This clause is likely t 0 ecncran. „ 
fm-lhcr controversy fro m ~^ 
sumer advocates as the Ralph C .' 
nlliluitod Health Research Group which 

has called for a total ban on sugar addi 
lives m cereals. b 

Or. Vergil Wwliekr, Director of 
I OA S Hiireiiu of Foods, mid Medical 
I >>«MK lltiit he expects it will , ilkc „ 
icaxt i, year before iniy „r , hB r 

nieiulnttons ore implemented. 

“What we me proposing are ex- 
freniely preliminary concepts,” ho said 
“A lot of opinions will have to be 
taken Into account before we net ” 
Acknowledging that some contra, 
versy is inevitable, he said: 

“1 he ball is in our court. We’re the 
action agency. We’ll cither have to re- 
turn the bull or ignore it. In either case 
it will have to be n conscious decision.” 
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1 A Guest Column by Alton Ocksner, M.D. 

; .Member, Medical Tribune Advisory Board 

My Experience in Introducing 
Blood Transfusion into Europe 

[Dr. Ochsner is also Consul,,,,,, in Surgery. Ochsner Clinic uni Allan Ochsner 

**?}"’‘‘ZT""* Pr "l‘™ r oi Surgery, Tulane University 
School of Medicine, New Orleans.] y 


B lood transfusion has been used fre¬ 
quently only in the last 35 to 40 
years, although Landstciner 1 in Vien¬ 
na in 1900 discovered the three main 
blood groups in man and published 
his findings in 1901. In 1902 Desca- 
stello and Stirli 2 described a fourth 
blood group, and in 1907 Jnnsky :i pub¬ 
lished a numerical classification of four 
blood groups in a Bohemian journal. 
However, transfusion was not generally 
accepted in Europe, and very few, 
usually unsuccessful, were performed. 
In the United States, Moss 4 , working 
independently at Johns Hopkins, de¬ 
veloped a numerical classification of 
four blood groups and published his 
findings in 1912. Thereafter, trans¬ 
fusions were done safely in the United 
States using compatible blood, hut few 
were performed. 

I got my original surgical training in 
the early ’20s in the Augustana Hos- 
piwhit Chicago, where Dr. A. J. Ochs- 
ner was chief surgeon and Dr. Nelson 
Percy his associate. In (his institution 
in the enrly ' 2 (ls, many transfusions 
were done because of Dr. Percy's in¬ 
terest in pernicious anemia. As was 
not Infrequent at that time in maladies 
of unknown cause, Dr. Percy postu- 
laicd that pernicious anciniu was 
caused by foci of infection and advo¬ 
cated removal of all foci of Infection 
the teeth, the tonsils, the gallbladder, 

. Appendix. Because all of these 
patients had large spleens, splenectomy 
was also performed. Blood transfu¬ 
sions were required to prepare the 
patients, markedly anemic, for the op- 
ration. For this reason, we performed 
any transfusions during my training, 
nd we all became very adept at it. 

sparing for Transfusion 

ra . CIhod Ur. Percy used was a 
raod'ficahon of the Kimpton-Brown 

pai ! l IC ^ k a P Q rafTm-lincd cylindri- 
*“ be * Th e lower end of the tube 
cnnJ oul inl ° 0 cannula that 
rfnn inserted into the veins of the 
^ the recipient. The tube was 
n a hot-air sterilizer, with 
tutw f , . ara ^ n being drawn inlo the 
so fK , ch was rolatc, d before a fan 
den- j l hin coating of paraffin was 
,X SItcd on its inner surface. The 
were kepi sterile In sterile towels. 
cuMo Cn a ^ood transfusion was done, 
lal rJf 05 W , Cre rafl de in the antccubi- 
rednu f a com patiblc donor and 
limiu nt ’ ~ sma h “mount of sterile 
befnr» P - ara ® n was drawn into the tube 
of the ! n ! roducin g the cannulated end 
the disially into the lumen of 

bulh donor * ai, d by using a 

10 a Ppiy negative pressure on the 


upper 'end of the tube, blood was 
drawn into the tube. The blood there¬ 
fore touched only the paraffin, the 
liquid paraffin on top and the solid 
paraffin on the walls of the tube. It was 
possible in this way to obtain 600 or 
700 cc. of unaltered blood. The can¬ 
nula was immediately introduced into 
the vein of the recipient, with the can¬ 
nula directed toward the cardiac side. 
By means of a bulb, gentle pressure 
was exerted at the upper cannula, and 
the blood was forced into the recipi¬ 
ent’s venous system. This was a very 
satisfactory way of giving unaltered 
blood. Astonishingly few reactions re¬ 
sulted, even though blood cross match¬ 
ing had not been done. The donor wns 
of the same blood group or a universal 
donor. 

Off to Europe 

After 1 hail finished my training. 
Dr. Ochsner arranged fur me to go as 
an exchange surgical resident to 
Zurich, Switzerland, under Professor 
C'lairmonl for a year mid then for two 
years under Professor Schmieden in 
Frankfurt am Main, Germany. Before 
I left in September, 1922, Dr. Ochsner 
told me that I should tnkc test sera and 
it blood transfusion mix: because the 
Europeans did not use blood trans¬ 
fusions. 'I liis wns hard for me to 
understand, ns the Swiss and Gerinnn 
surgeons were so far advanced medi¬ 
cally. After a very rough Atlantic 
crossing that made me very sick, I 
arrived in Hamburg, Germany, with 
the test sera and the well-protected 
transfusion tube. It was quite an odd¬ 
ity to the surgeons when I arrived at 
the clinic. 

The University of Zurich Surgical 
Clinic, in the Kontonsspital, was a very 
active service with many patients who 
needed blood and, in fact, died without 
it. When I asked why transfusions 
were not done, I was told that they 
were too dangerous. In the preceding 
year five transfusions had been done, 
and three of the patients died from re¬ 
actions. They used no blood group¬ 
ing or matching but employed the 
Biologishchc Probe, the biologic test. 
This consisted of giving the patient 20 
to 25 cc. of blood, and if he did not 
die, he was given the transfusion. It 
was quite frustrating to me to see 
people dying unnecessarily, when I 
knew that they could be saved by 
the use of blood. 

My First Case 

About three months later, a notori- 


Completely exsanguinated, he was in 
extremis. The Oberarzt, who had be¬ 
come my friend, told me that I could 
transfuse him, because if he died, it 
would make no difference. I quickly 
obtained a compatible donor, trans¬ 
fused him, and he promptly recovered. 
Although elated at this success, I was 
reminded that two of the five patients 
transfused the year before (without 
preliminary grouping) had also sur¬ 
vived. I felt that I could not win. 

But that afternoon a prominent 
banker who was a very good friend 
of Professor Clairmont’s was admitted 
bleeding massively from a duodenal 
ulcer. He was so exsanguinated that 
it was impossible for him to be op¬ 
erated upon, and it looked as if he 
would die. Professor Clairmont came 
to me with tears in his eyes and asked 
me if I could give him blood safely. 

I told him that he would not die as 
a result of blood, hut I was sure he 
was going to die without it. He then 
gave me permission to transfuse him. 

I was able to give the patient 1,300 cc. 
of blood within about 20 minutes. He 
was then operated upon by Professor 
Clairmont, and he got well. These 
two successes in such a short period 
of time brought about a complete al¬ 
teration in their feeling about trans¬ 
fusion. 

A Transfusion Psychosis 

We even began using transfusion to 
treat many conditions for which it was 
not needed. I remember that the Ober- 
artz postulated that by exsanguination 
and transfusion one might cause a re¬ 
gression of cancer. We had a patient' 
with a large inoperable cancer of the 
slonuich whom \yc repeatedly bled and 
transfused. After many transfusions, 
he developed a psychosis, and when¬ 
ever lie saw a young, virile-looking in¬ 
dividual he wanted to get blood from 
him. The man improved considerably 
for a time, but then his condition de¬ 
teriorated and he finally died. 

I then went all over Europe giving 
transfusions and became the blood 
specialist. My first publication was in 
German, “Die Bluttransfusion nnch 
Percy,” in the Wiener Klinische Woch - 
enschrlft in 1923. 

Transfusion In the United States 

Blood transfusions, however, were 
still infrequently used in the United 
States. In January, 1927, I was asked 
by Tulane to come to New Orleans to 
be considered as a possible successor 
to Dr. Matas. Every Friday, Dr. Matas 
operated on charity patients at Touro 
Infirmary. I visited him on Thursday 
to see his cases and one was a patient 
who had multiple neurofibromatosis, 
one on her back weighing more than 
she did. She weighed 90 pounds after 
the tumor was removed, and the tumor 
weighed 92 pounds. 

I was intrigued. How would Dr. 
Matas be able to handle this enormous 
tumor? A man of great ingenuity, he 
had a block and tackle put in the 
ceiling of the operating room. The pa¬ 
tient was put to sleep and then turned 
in the supine position.- The area was 
prepared; then a pair'of sterile ice 
tongs was thrust into the tumor, which 
was attached to the block and tackle, 
and the tumor elevated, leaving the 
patient suspended by its pedicle. Two 
Wyeth pins, steel pins about the size 
of an ordinary pen, were introduced 


in the pedicle of the tumor, producing 
four quadrants. A tourniquet was 
placed on the patient’s side of the pins, 
the pins keeping the tourniquet from 
slipping off. It was then relatively 
simple to remove the tumor with little 
visible loss of blood. 

Dr. Matas had been the first to use 
intravenous saline surgically, and dur¬ 
ing the operation, the patient was given 
a drip of intravenous saline. Immedi¬ 
ately after the operation, the patient 
was in good condition, but that night 
she died of hypovolemia because most 
of her blood had been trapped in the 
tumor. Had transfusion been avail¬ 
able at that time, the patient would 
have survived. I mention this merely 
to show that as recently as 1927 in 
the United States, where transfusions 
were accepted and done, they were 
done infrequently in a large surgical 
clinic in New Orleans. 

The world owes a great deal to 
Landsleiner and his original work on 
the grouping of blood, showing that 
for a transfusion to be successful and 
safe the bloods must be compatible, a 
concept emphasized even more re¬ 
cently in doing organ transplantations. 
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Leukocyte Migration Test 
Predicts Exophthalmos 

Untlnl Tribune World Sanies 

Prague —A leukocyte migration test 
to retrobulbar extracts should be used 
when drug therapy is contemplated for 
thyrotoxic patients, Dr. R. J. Winand, 
of Li&gc University, Belgium, warned 
at the Sixth annual meeting of the 
European Thyroid Association here. 

Exophthalmos In 50 of 433 

Reporting on the use of radloiodine 
or antithyroid drugs in 433 patients 
bver a two-year period. Dr. Winand 
said that malignant exophthalmos oc¬ 
curred in 50. Using a leukocyte migra¬ 
tion test, he found a correlation be¬ 
tween exophthalmos and the presence 
of antigenic material of retrobulbar 
extracts. 

Because of these results, he decided 
to use the leukocyte migration test as 
a prognostic test, and all further pa¬ 
tients with this positive result were 
treated with an immunosuppressive 
drug (azathioprine, 1.5 mg./Kg.). The 
next 100 padents with combined treat¬ 
ment—immunosuppressive and anti¬ 
thyroid with a positive leukocyte mi¬ 
gration sign—showed no single case 
of exophthalmos. 
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Iatrogenic Malnutrition Held Widespread 


Medical Tribune Report 

Birmingham, Ala. —Many patients 
in big-city hospitals across the country 
are suffering from iatrogenic malnutri¬ 
tion, and some have actually died of 
starvation, according to. the chairman 
of the American Medical Association's 
Council on Foods and Nutrition. 

Dr. Charles E. Butlcrworth, Jr., who 
is also Professor of Medicine mid Pe¬ 
diatrics at the University of Alabama 
in Birmingham Medical Center, said 
in an interview here that food in hos¬ 
pitals is usually adequate, but that 
many physicians are- guilty of witliold- 
ing meals from patients and failing to 
provide nutrition supplements and 
other essential diet components. 

In a study based on experiences in 
six Southeastern states, Dr. Butter- 


/ ■ ■" ■ < 


worth charged that too many patients 
arc undernourished and physicians 
have to take part of the blame. 

I.V. Patients Worst Off 

“Any physician who can recognize 
the symptoms of malnutrition will have 
plenty to observe if he will look around 
any big-city hospital. While the food 
served to a majority of patients is gen¬ 
erally good, it’s the ones who arc fed 
through I.V.s who arc most often sub- 
jccL to malnutrition. Too many physi¬ 
cians overlook the nutrition require¬ 
ments when it conics to these patients. 
And in many cases, doctors nre guilty 
of overusing low calorie content fluids 
like glucose and saline," he said. 

While principals of good nutrition 
arc practiced by some individuals, Dr. 


Butterworth said, it appears to be the 
exception rather than the rule. 

“I believe it is incorrect for the pub¬ 
lic or the medical profession to assume 
good nutrition is automatically pro¬ 
vided to hospitalized patients in the 
U.S. This is particularly disturbing 
considering the technological advance¬ 
ments that have been made in many 
highly specialized areas, including die¬ 
tetic care. 

"It’s about lime doctors start put¬ 
ting the basic nutrition principles to 
work. It is certainly vital to good pa¬ 
tient care to look at such matters as 
caloric requirements, vitamin and min¬ 
eral equilibrium and protein require¬ 
ments under the stress of injury or in¬ 
fection." 

Of 80 patient charts scanned in Dr. 
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Butterworth’s study, 30 per cent were 
suffering from malnutrition during hos¬ 
pitalization, and at least one patient 
a 52 year-old man recovering from 
apparently successful open heart sur¬ 
gery for correction of aortic and mitral 
valvular heart disease, died of starva¬ 
tion on the 83rd postoperative day. 

Calling the patient a “classic case of 
iatrogenic protein-calorie malnutrition 
which resulted in terminal starvation” 
Dr. Buttcrworth said a review of rec¬ 
ords showed the man hnd not received 
any oral vitamin supplementation for 
the 35 days lie spent in the hospital’s 
medical intensive enre unit. 

Another area of concern in the nu¬ 
trition picture is what Dr. Butterworth 
called “the unwarranted reliance on 
antibiotics" in hospitals. 

Protein Needed for Antibodies 

“Wc know from studying malnutri¬ 
tion in underdeveloped countries that 
the body cannot produce antibodies 
without sufficient protein. There are 
times when doctors prescribe antibio¬ 
tics for patients with abscesses or 
wounds, and forget to figure nutrition 
in the picture,” he said. “Of courae 
antibiotics nre needed to fight infection, 
but protein is needed to heal the 
wound. They have to work together, 
and I believe ninny physicians have 
lost sight of this vital requirement.” 

One of the most disturbing disclo¬ 
sures of the study, Dr. Buttcrworth de¬ 
clared, is that simple procedures in the 
nutritional aspects of patient care nre 
not being followed. 

“There are a lot of simple things wo 
know how to do, but they nre just not 
being done. Wc found Hint more than 
30 percent of the patients in our study 
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lered the hospital. There is just no way 
to churl the amount of weight n pa¬ 
tient litis Inst if you don’t record It at 
the beginning. And If you don’t know 
how much weight loss is involved, it is 
difficult to truce n problem to nutri¬ 
tion,” he said. 

Ollier undesirable practices affecting 
1 he nutritional health of hospital pa¬ 
tients, Dr, Butterworth continued, in¬ 
clude failure to observe patients’ fond 
intake, ignorance of the composition 
of vitamin mixtures and other nutri¬ 
tional products, failure to recognize in¬ 
creased nutritional needs due to injury 
or illness and the delay of nutritional 
support until the patient is in an ad¬ 
vanced state of depletion, which is 
sometimes irreversible. 

“There is a definite need for a con¬ 
centrated effort on the part of medical 
educators to keep medical students and 
physicians informed on the nutritional 
aspects of patient care,” he stressed, 
“and there has to be better coordina¬ 
tion between doctors, dietary personnel 
and nurses who administer bedside 
care, to ensure good nutritional prac¬ 
tices in our nation’s hospitals.” 


VD Up in Austria 

Medical Tribune World Service 

Salzburg, Austria—V enereal disease 
affects about 100,000 people in Aus¬ 
tria, according to on estimate by Dj* 
Josef Soeltz-Szoels of Salzburg Uni¬ 
versity Clinic. This is the highest fig¬ 
ure since the war. 

Apart from the classic diseases, gon¬ 
orrhea and syphilis, Dr. Soellz-Szoets 
said, recent estimates indicate that 20 
per cent of tho adult female popula¬ 
tion is affected by trichomoniasis. 
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nmriit’Uiinn is indicated, Ritalin can 
lircmipt lieuefil. . , 

Ritalin usually begins to act 
witli the very first dose...boosts 
spirit* and brightens mood...helps 
tlii! |KitiL‘iit get moving again. And 


Ritalin is generally well tolerated, 
even by older and convalescent 
patients. However, Ritalin should not 
be used for severe depression. 

When Ritalin works, one 
prescription may be enough...to help 
provide an answer to mild depression. 


Ritalin. 

(methsylphenidate) 

helps the patient respond 
in Hifld depression' 


CONTRAINDICATION S 
Marked anxiety, tension, end agitation, since 
Ritalin may aggravate these symptoms. Also con¬ 
traindicated In patients knowrt la be hypersensi¬ 
tive to the drug and In patients with glaucoma. 

WARNINGS 

Ritalin should not be used In children under six 
years, since safety and atllcacy In this age group 
have not been established. 

Sufficient date on safely and efficacy of long¬ 
term use ot Ritalin In children with minimal 
brain dysfunction are nol yet available. Although 
a causal relationship has not been established, 
suppression ol growth (/e, weight gain and/or 
height] has been reported with long-term use of 
stimulants In children. Thorelora, children 
requiring long-term therapy should be carefully 
monitored. 

Ritalin should not be used for severe depression 
of either exogenous or endogenous origin or (or 
the prevention of normal fatigue states. 

Ritalin may lower the convulsive threshold In 
patients with or without prior seizures; with or 
without prior EEG abnormalities, even In absence 
of seizures. Safe concomitant use of anticonvul¬ 
sants and Ritalin has not been established. It 
seizures occur, Ritalin should be discontinued. 
Use cautiously rn patients with hypertension. 
Blood pressure should be monitored at appro¬ 
priate Intervals In all patients taking Ritalin, 
especially those with hyportenaton. 

Drug Interactions 

Ritalin may decrease the hypotensive effect of 
guanathldlne. Use cautiously with pressor 
agents and MAO Inhibitors- Ritalin may Inhibit 
the metabolism of caumarln anticoagulants, 
anticonvulsants (phanobarbltel, dlphenylhydan- 
loln, primidone), phenylbutazone, and tricyclic 
antidepressants (Imlprarnine, dBsIpramlne]. 
Downward dosage adjustments of these drugs 
may be required when given concomitantly with 
Ritalin. 

UsageJn Pregnancy 

Adequate animal reproduction atudlae to eslab- 
- Ifah safe use of Ritalin during pregnancy have 
not been conducted. Therefore, until more 
Information Is available, Ritalin should not be 
prescribed lor women ol childbearing age unless 
In (ha opinion of the physician, the potential 
benellls outweigh the possible risks. 


, Drug Dependence 
1 Ritalin should be given cautiously tb emo 
j ttonally unstable patients, such as those with 
a history ol drug dependence or alcoholism, 
because such patten Is may Increase dosage 
on their own initiative. 

Chronically abusive use can lead to marked 
tolerance and payable dependence with 
varying degrees ol abnormal behavior, frank 
PSycIwllc episodes can occur, especially with 
parenteral abuse. Careful supervision IS 
required during drug withdrawal, sfnee 
severe depression as well as Iho effects or 
Chronic ovorectfvlly can be unmasked. Long¬ 
term lol low-up may be required because of 
the patient's basic personality disturbances. 

PRECAUTIONS 

PallenlB with An element ol agitation may read 
adversely; discontinue lherapylf necessary. 
Periodic CfiC, differential, and platelet counts 
are advised during prolonged therapy, 

ADVERSE REACTIONS 

Nervousness and Insomnia are Iho moal com¬ 
mon adverse reactions but are usually controlled 
■ by reducing dosage and omllllng I ha drug In the 
afternoon or evening, other reactions include) 
hypersensitivity (Including skin rash, urticaria, 
favor, arthralgia, exfoliative derma tills, erythema 
mulllforma with histopatho logical fJndlnga'of 
necrotizing vasculllls, and thrombocytopenic 
purpura); anorexia; nausea; dizziness; palpita¬ 
tions; headache; dyskinesia; drowsiness; blood 
pressure and pulse changes, both up and down; 
tachycardia) angina; cardiac arrhythmia) 
abdominal pain; weight loss during prolonged 
therapy. Toxic psychosis has been reported. 
Although a definite -causal relationship has not 
been established, the telfowlng have been 
reported In patients lakFng this drugi leukopenia 
and/or anemia; a few Instances of scarp hair toes. 
In children, loss ol appetite, abdominal pain, 
weight loss during prolonged therapy, Insomnia,' 
and tachycardia may occur more frequently; 
however, any or the other adverse reactions 
listed above may also occur. 

dobaoe and administration 

Adult* 

Administer orally In divided doses Z or 3 timas. 
dally, preferably SO to 45 minutes before meals. 
Dosage will depend upon Indication and Individ¬ 
ual response. 

Average dosage Is 20 to SO mg dally. Soma 
pellents may require 40 to ®) mg dally. In 
others, 10 to LB mg dally will be adequate. The 
tew patients who ere unable to sleep If medlce- 
. lion Is taken tats In the day should take the lest 
dree before 8 pm. 

HOW fiUPffLfED 

Tabfata, 20 mg (peach, scored)) bottles of loo 
and 3000, 

Tablets, 10 mi (pale green, scored); bottles ol 
100 500, 1000 and Aecu-pak blister unite of 100. 
Tablets, 5 mg (pals yfellow); bottles of 100, BOO 
and 1000 . 

Conaull aompteie product literature before 
prescribing. 

Cl BA Pharmaceutical Company 

Division of ClBA-qElGT Corporation 

Summit- New Jersey 07901 tm .. 
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NCI Parley Backs Estrogen Receptor Assay 

Continued from TMO0 1 _• , r • . 


Continued from page 1 
where the primary lesion was estrogen- 
receptor positive, subsequent metasta¬ 
tic lesions would be also. 

He suggested that “estrogen recep¬ 
tor values taken at the time of the 
original mastectomy might be useful in 
determining whether some sort of en¬ 
docrine therapy should be included in 
the adjuvant regimen.*’ 

Dr. Elwood V. Jensen, of the Ben 
May Laboratory for Cancer Research, 
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University of sct up mucn more meaningful 

“ at adjuvant hormonal therapy. 
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findings suggested that perhaps patients 
who are estrogen-receptor negative 
should not be adrenatectomized. It 
might be better, he said, to start chem¬ 
otherapy immediately, “rather than in¬ 
sult the patient with major surgery and 
then wait six months while the cancer 
gets a further head start.” 

Dr. Albert Segaloff, of the Division 
of Endrocrinology, Alton Ochsner 
Medical Foundation, New Orleans, 
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said we should realize that hormonal 
therapy may shortly start along with 
primary therapy—although at the mo¬ 
ment wc arc not optimistic enough to 
think that today we are going to use 
hormonal therapy ns primary therapy.” 

The estrogen-receptor assay "may 
give, us a handle on an adequate 
stratification of primary patients— 
along with other hormonal and bio¬ 
chemical parameters—so that wc can 
set up much more meaningful attempts 


“In our present state of knowledge,” 
he added, “primary treatment still 
achieves very few cures, although we 
do improve the quality and quantity of 
life for many of our patients. Our prob¬ 
lem now is to find the patient with 
clinically recurrent disease ns early os 
possible so that we may start treat¬ 
ment when the host has the lowest tu¬ 
mor burden and, hopefully, wc have 
the greatest chance of success.” 

, Jensen said that his experience, 
like that of other investigators at the 
conference, showed that between one- 
third and one-half of all breast cancer 
patients demonstrate estrogen-binding 
capacity. Of this group, between 60 
nnd 70 per cent can be expected to rc- 


problem to be overcome before the es¬ 
trogen receptor assay could be put into 
widespread use. 

"There are some 80,000 new cases 
of breast cancer a year in this country 
nlonc, he said. “If this technique is to 
be recommended—not necessarily of¬ 
ficially by a committee or by the 
American Cancer Society—but if it be¬ 
comes a community standard, who is 
going to do these 80,000 samples, how 
arc they going to do them, and how is 
quality control in the laboratories go¬ 
ing to be assured?" 

He urged the development of an as- 
sny technique that would be simpler 
than those now in use and that would 


aim 


have quality control built in. 

Sumining up the meeting, Dr. Car¬ 
bone said he found the results “encour¬ 
aging" and noted that NCI was 
anxious to support further research in 
this aren—particular blind clinical 
trials. He said NCI had set up an as¬ 
say Inb for use by investigators. 

“Wc need more information about 
males nnd about differences in ethnic 
groups, he said, “and wc also need 
more information about multiple biop¬ 
sies done in the same patient at the 
same lime, because there seems to be 
some suggestion that some cancers 
may be both positive and negative at 
the same time, and this would make 
them difficult to treat." 

• “Basically, however,", he said, “I 
think we’re encouraged,” 


Dr* Griner Disputes Claims- 
Made for Special-Care Units 

Motile,it Tribune World .Service , . 

TmmviTA . . diagnosis of acute pulmonary edem 
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: 4741 aild 7 ,° pcr ccnt can bc expected to re- 

i r • l • Vl :ft ■]:■■■-. • 7 s P ond to endocrine therapy. 

Estrogen-binding capacity varies 
SgVfi'v;- considerably from patient to patient, 

1 Hj ? nd “ a strong relationship seems to ex- 
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1 st between estrogen receptor titer nnd 
response,” according to Dr. Edwin D 
Savlov, University of Rochester Schooi 


Medic,it Tribune World Service 

Toronto—-D oubts nhout the validity 
of the clnirns mnde for coronary and 
intensive care units were expressed by 
nn American physician m the annual 
meeting of the Canadian Medical As¬ 
sociation hero. 

The widespread use or such units 
has probably reduced inhospitul mor¬ 
tality from myocardial infarction, hut 
the gains have been rather modest, in 
the view of Dr. Paul F. Griner, Profes- 


enr oF ■' V unncr * 1 rotes- the emergency room was almost cc 
Rochester ,CmC ^ ^ n ^ VCrs * l y tainly a greater determinant of the p 
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group, the patient with the highest 
value of receptors has been in com¬ 
plete remission of soft tissue meta- 
j stases on estrogen therapy for over one 
1 year." • 

•Have to Sharpen Technique 1 

Dr. Jensen also confirmed this ex¬ 
perience, noting that most of his non- 
responding positives occurred in the 

‘ . These figures represent the total ^ ° E estrogen ' bindin 8 «- 

experience reported at the estrogen ,4 T think 
receptor conference, as tabulated \y sharra^nr^i, * g0,n ® t0 have to 
. Drs. Mary E. Sears, NCI, QeorZ dS?St wL*« Me and de- 
Escher, Scarsdale, N.Y., and Albert lish thr n ar ? g0,n S to «tab- 

Alton Qchsner Medical Fonit- and negative tn 8 * H* b ®f^ e , en P° silive 
datfoh. They represent raw data, some to diSnntiJ? g,v . e 115 the best ch ance 
,of Which, have been subjected frithe Lv S ® who are not 

] peer review process organized by Drs. he said re ' pond t0 hormonal therapy, 

. Scare apd Escber, some of which have nr Vt r* • 

■hot. Urt figure, Mom the. slash rep- -aMd ta^ 2 .“L d w “ encour - 
ireaept patients demonstrating an ob- messed Hnri fact ., that differences ex- 

; )**«? remission; figures after the been "shari/*^ he co v nference 
. slash total patients treated. *. an 5 jA ad ? J* W rather than black 
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Dnta from the bcst-dcsigncd studies 
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has been compared before and afic 
the opening of an intensive care unit 
The only striking difference in tin 
outcome of their treatment lias been 1 
46 per cent increase In the nvcragi 
hospital charge, Dr. Griner stated 
Hospital inflation accounted for onl; 
10 per cent of this increase. 

He said that he and his colleagues 
concluded that the initial treatment ir 
the emergency room was almost ccr- 

Inlnlu fl nMiattiM nf ihn no. 


A review of hospital mortality from 
myocardial infarction now and ten 
years ago suggests that perhaps 10 
more patients out of every 100 ad¬ 
mitted with myocardial infarction arc 
leaving the hospital today, Dr. Griner 
said. A reasonable estimate, he said, 
would be an over-all reduction in mor- 
talily of from 30-35 percent in the 

3970 s l960S l ° 20 25 perccnt in lbc 
Even if this reduction could be at- 
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lient's survivul than was the subsequei 
hospital location. As a result of th 
study and a review of the annual men 
tality for the five years preceding i 
only the most seriously ill patients wit 
acute pulmonary edema are now ac 
milted to the intensive care unit. 

Another study of patients admitte 
in coma from drug overdose produce 
a somewhat different conclusion. Pa 
dents who received intensive care hai 
the same survival rale as those whi 
did not, but their hospital stay wa 
shorter, with fewer complication* 
There was also a greater educations 


believed, he co m S B “ nera,,y »■ “*■ " r “‘ ' 

declared there has been ' Hospital, who had been asked to spe 

stSVseZl d l arth of in fav °r of intensive care, said 

expected T frai^comTia d ' hat lilC ga " S agroed with Dr - Griner that tbe impi 

Si"" - l such uni h ts has , bcen „ more mod! 

A retroRnpnriiw o*. a J \ than some have claimed, 

teen conducted at the ^“Nevertheless, coronary care P« 






# ‘i 1 .. • r \ \ m 




Wednesday, August 28, 1974 


Medical Tribune 


M * duration ranged from several weeks tc 

Tennis Elbow No Misnomer; „ 

Found in 13% of 84 Experts 

Medical Tribune Report ■ . I* f ie groove for the ulnar nerve, also 

payers, a group or 54 men and 50 More ihan onc-lhird of , 1 .. , • . n,ents a PP ear « d 10 result from froctur- 

women that included several of the 1 ird of the subjects mg of a hypertrophic spur ” 

world’s highest-ranking competitors, Canriitia*** . . . 

ibiw^ Stanford ^ns^ ^^ -juK^ of 

Eleven of the 84 players, or 13 per . "• 

is*nt hfitl siifTnrcil 'Vlnsiiii’.il" i.?v ;r... u,. "-.1 ! 


had experienced symptoms that the in¬ 
vestigators considered “major.” The 
duration ranged from several weeks to 
15'years of recurrent pain. 

Nearly all of the symptoms oc¬ 
curred in three regions: the lateral 
cpicondyle, the medial epicondylc, and 
the groove for the ulnar nerve, also 
known as the cubital tunnel. 

‘ Almost all x-ray changes were seen 
on the playing side. More changes 
were seen in men than in women, and 


WI0I 

After studying 84 highly skilled 
players, a group of 54 men and 30 
women that included several of the 
world’s highest-ranking competitors, 
three Stanford University School of 
Medicine investigators have reported 
that elbow symptoms occurred in their 
subjects “frequently" and “with sever¬ 
ity.” 

In Accord With Earlier Studies 

Eleven of the 84 players, or 13 per 
cent, had suffered "classical" tennis 
elbow, lateral epicondylitis. This inci¬ 
dence was “striking," lull in agreement 
with earlier studies of international 
players, said Drs. James I). Priest. 
Henry H. Jones, anil Donald A. N.i- 
gel. 

Twelve of the players had c\peri- 
enced medical epicondylitis, and scu-n. 
cubital tunnel pain. 

The study was designed to deter- 
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cubital tunnel pain. Wiih l- i Um , 1 ’ ' ' • 

"’*• * ~ ——•> sac-cats astawrAs 

Blacks Still Face Hate, Bias in Health Field-Dr. Rann 

Cmtbim} from * " dltlllff 


P mifbii/id twin ptwr t 

«Uy meeting that he was prejudiced, 
a red-neck and could n..( abide hhuks 

It is ironic that niusi 4 .f this sort 
pi pnibleni is in imrlheiu m IiouK not 
m the SouililaiKl." 

Since the American Medical A mni 
aUon now admits Ii| llc k doemrs m 
2!*St ,)r R«ih said In- is 

■»cd ; “Why N.M A. 7 " 

S nr«' C | W ^ l,a , rs .■•■lllillllc.l, 

m ° f ,l,c MrkJ 

SSE* ..ungusal :,d- 

right T,?! J ‘ pn\Ilege. not .t 

of I Cfy lhal n^i 

Amcric? man ' Vsom ‘ ,n :,l,d fhiM’in 

L A i,- A - JtewJ iK stance. Now 
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Backed Medicare, Medicaid 

bcg^ l50 0n a W* W** when talk 

care di ? h l ' i Mng 4tf 

He AM a dL,, '; cr >- Li,,td 
tntieh 0 f smacks t.«o 

Li^Yc r ' lCditinc! ’ T,,t ‘ 

taibblt? re WjiS scffivh moii- 
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nation in . . 7 w ' c,lf - n *»*«»- 

People and n^u ,,<r;, ^ n P penir 

^Med Hew C ° CCl,<ms fraq- 

8 *! paid tor i WC fca ' 0nc « l - «*= mijfin 
t*l and kmIbk d m the 

trough mmem 

^■of litt fcSL, S 5r r4a >-- Hrci-mis rite 
tidied in ^ ben Wedicaitl was 

■ hcB, « h « ™ 
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■ idt'i iiii »n of the undeiprivileged 

masses of our country. 

"Uni there is more. Medicine in 
America is hese! with many problems; 

1 lie actual number of doctors is in- 
sullieieiti. the distrihmion of these dac¬ 
has is not satisfactory, medical care 
is becoming a political foothnll with 
the injection of polities into health care 
hv unknowing men who are not able 
to see the long history of altruistic 
endeavor hy the physicians of our 

laud." 

1 he new president, Dr. Vernal G. 
C.ne of llnxiklyn, noted in his inau¬ 
gural address that 
health care in the 
United States lags 
behind that of some 
other countries. He 
cited a life expect¬ 
ancy of 68.3 years 
1 for white males in 

. the United Stales as 

j compared with 61.2 

I years for black 

, males, and of 75.6 

Dn. (aw years for white fe¬ 

rn des agaimi 69.3 years for non-white 
(emafes 

Dr. Caw expressed some reserva- 
in.ns nbmil the establishment of Pro- 
fc-hfim.il Standards Review Organiza¬ 
tions "In our sckciely, ill beset by 
irincal racial illness, there is an obvi- 
ixn fXttsihiiiiy for PSRO to operate fi 
ri^advaniagctmUy against black phy- ^ 
hkians and tlic poor patients, whom ^ 
thev most t'fien serve." 

I (i.u l* iv r, he s aid. "We accept PSRO 
;i* the i.tw of the land, and, in spite 
of tire restrictive provisions in the law 
icainst meaningful participation by n 
m i nor i ires, we must si rive at every level - 
-• national, jlate and locul—to r I 


our presence fell and fight Tor the 
needed changes." 

He said the question of physician 
supply concerns N.M.A. In 1970 prac¬ 
ticing physicians in the United States 
numbered 280,929, of whom 6,106 
were black. “This gnvc us n ratio of 
black physicians to black population 
of approximately 1:3,700; whereas the 
ratio of other physicians to the rest of 
the population was 1:660. Quite a con- I 
trust!" 

Dr. Cave said 68,000 graduates of 
foreign medical schools were in this 
country at the end of 1972, including 
only about 2,000 who were inactive. 

"Yet, while our Government keeps 
the doors open wide to these physi¬ 
cians, efforts toward increasing the 
number of black physicians who are 
more likely to serve in our undersup- 
plicd areas leave much to be desired," 
he remarked. 
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By Dudley Straus 

New York City Necrology 

—1824 and 1825 

In 1826 the population of New 
York City was 166,086; there were 
101 churches and 158 members of the 
county medical society. In that year 
a James Hardie wrote a book entitled, 
The Description of the City of New 
york: Containing its Population, Insti¬ 
tutions, Commerce, Manufactures, 
Public Buildings, Courts of Justice, 
Places of Amusement, &c. 

We are deeply indebted to Dodi 
Schultz, who owns a copy of it, and, 
inspired by our report oE causes of 
death in old England, has sent us some 
figures from a section of Hardie’s book 
("Report of Interments”) showing 
causes of the total of 9,359 deaths in 
N.Y.C. for the years 1824 and 1825. 
There were 4,341 deaths in 1824 and 
5,018 in 1825, an increase "certainly 
owing to the excessive heat in the 
month of July.” 

Some of the major causes of death 
were: Consumption 1,579, convulsions 
524, stillbirth 494, smallpox 434 (394 
in 1824), dropsy in the head 414 
(plain dropsy accounted for another 
225), old age 354, inflammation of the 
chest 343, hives or croup (couldn’t 
they tell the difference?) 272, inflam¬ 
mation of the bowels 212 , whooping 
cough 185, intemperance 154, and 
measles and infantile flux 153 each. 

Sonic more provocative, if minor, 
causes: teething 107, drinking cold wa¬ 
ter 80 (77 of these occurred in 1825_ 

could it have been that hot July?), 
worms 37, nbsccss 29, asthma and 
cramp in the stomach 17 each, fracture 
nine, white swelling 8 , gravel 7 , car¬ 
buncle 4, hysterics 3, caries I. 

in addition, J 97 deaths were attrib¬ 
uted to unknown causes; 57 persons 
died of “sudden death"; nnd four were 
murdered. 

Whether or not the medico! exam¬ 
iner, or “Chief Inspector" as he was 
then known, had nn cosier time of it 
than his modern counterpart, is moot. 


Over-60 Group Expected 
To Double by Year 2000 


Medical Tribune World Service 

Geneva— By (he end of the centuiy 
the world population of persons 60 
years of age and over will have in¬ 
creased to 585,000,000. according to 
estimates by a WorJd Health Organi¬ 
zation expert committee. 

This amounts to doubling the pres¬ 
ent figure—291,000,000—within three 
decades, said the committee, which I 
has just released a report on the plan¬ 
ning and organization of geriatric 
services. 

The increase, it said, is likely to be 
more rapid in the developing regions 
—from an estimated 137,000,000 in 
1970 tp 354,000,000 in the year 2000. 


. Leonardo dn Vinci’s Mona Lisa 
seems to have stimulated almost as 
much interpretation as Shakespeare's 
Hamlet, and now a retired London 
physician has gotten into the act, we 
learn from United Press International. 

A Dr. Kenneth D. Keale (spe¬ 
cialty unstated) concludes that Mona 
Lisa “probably portrays a pregnant 
woman.” That smile is one of secret 
satisfaction, and the “full rounded face 
and figure and beautifully unjewelled 
' hands reveal to a diagnostic eye the 
endocrine and electrolyte changes of 
pregnancy.” 

Next painting, please. 

* * + 

“Behind Its 19th Century exterior 
the building, 49 East 68 th Street, des¬ 
ignated a landmark by the N.Y.C. 
Landmark Commission, now houses a 
flexible, automated and multi-media 
environment.” 

—Conflict , of the Institute for Me¬ 
diation and Conflict Resolution. 

And that’s the way it goes these 
days. 



























